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POPULATION. 

(Table  I.) 

As  stated  in  the  report  for  the  preceding  year,  the  estimate  of  the  population 
is  now  being  based  on  the  census  population  as  affected  by  the  increase  or  decrease 
of  the  number  of  inhabited  houses  as  compared  with  the  number  of  such  houses  in 
the  census  year.  This  is  the  method  now  adopted  by  the  Registrar-General.  The 
population  used  in  this  report  and  subsequent  reports  will  be  the  population  given 
by  the  Registrar-General,  but  it  will  include  as  hitherto  an  estimate  for  the  number 
of  the  staff  and  inmates  of  Kingseat  Asylum  and  Oldmill  Poorhouse  in  so  far  as 
resident  within  these  institutions.  These  institutions,  although  outside  the  City 
boundary,  belong  exclusively  to  the  Parish  Council  of  the  City,  and  are  occupied 
by  persons  from  the  City.  The  births  and  deaths  in  these  institutions  are  brought 
into  the  figures  used  in  this  report. 

Thus  estimated,  the  population  in  1912,  as  at  the  middle  of  the  year,  was 
164,536.  In  the  preceding  year,  the  population  was,  on  the  same  basis,  165,426. 
This  is  the  first  year,  for  a long  period  of  years,  in  which  a reduction  of  the  popu- 
lation has  had  to  be  noted.  The  reduction  is  due  to  the  continued  emigration  from 
the  City  to  British  Colonies,  especially  to  Canada,  and  to  the  slackening  immigration. 

The  accompanying  table  gives  the  percentage  and  number  of  the  population  at 
each  of  the  principal  age-periods. 


Table  I. — Aberdeen. — Population  at  Various  Age-Periods — 1901  and  1912. 

(4s  estimated  from  Census.) 


Under 

1-  5 

5—15 

15-25 

25—45 

45-65 

Above 

All 

1 year. 

years. 

years. 

years. 

years. 

years. 

65  years. 

Ages. 

Percentage  of / 1901 

2-71 

9 72 

2161 

20-58 

26-35 

14-20 

4-83 

Population  at) 
each  Age(accord-  j 
ing  to  Census)  . ( 1911 

2-23 

9 03 

2213 

1913 

26-84 

15-31 

5-33 

Estimated  Population  ) 
at  each  Age-Period  l 

3,669 

14,858 

36,412 

31,476 

44,161 

25,190 

8,770 

164,536 

in  1912  . . . | 
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BIRTHS. 

(Table  II.) 

The  total  number  of  births  registered  during  the  year,  inclusive  of  22  births 
in  the  City  Poorhouse  at  Oldmill,  was  4,187,  or  at  the  rate  of  25'5  per  1,000  of  the 
population.  In  the  preceding  year  (1911),  the  births  amounted  to  4,057,  and  were 
at  the  rate  of  24'5  per  1,000  of  the  population.  In  1910,  the  births  were  4,319, 
with  a rate  of  26-2. 

The  birth-rate  for  the  preceding  year  was  distinctly  the  lowest  on  record  since 
civil  registration  began  in  1855.  The  rate,  however,  for  1912  shows  a slight  rise, 
but,  nevertheless,  it  does  not  reach  the  figure  recorded  for  any  year  preceding  1911, 
and  is  under  the  average  for  the  ten  years  ending  1911  by  10'5  per  cent. 

As  has  been  repeatedly  stated  in  previous  reports,  Aberdeen  does  not  stand 
alone  in  the  rapid  decline  of  its  birth-rate.  Practically  all  the  principal  towns  in 
this  country  are  showing  a decline.  Among  Scottish  towns,  both  Dundee  and 
Edinburgh,  but  especially  Edinburgh,  show  a lower  birth-rate  than  Aberdeen,  as 
will  be  seen  in  Table  XIII.  The  birth-rate  in  Edinburgh  in  1912  was  only  20-8.  In 
Dundee,  it  was  25'2. 

The  proportion  of  males  to  females  born  during  each  of  the  past  five  years  in 
Aberdeen  has  been  ^s  follows:  — 


Y ear. 

Males  to  100  Females. 

Year. 

Males  to  100  Females. 

1907, 

113 

1910, 

101 

1908,' 

104 

1911, 

102 

1909, 

102 

1912, 

97 

The  low  proportion  of  males  to  females  observed  in  the  preceding  three  years 
was  still  further  emphasised  in  1912,  and  affords  an  interesting  contrast  with  the 
high  proportion  in  1907.  It  is  exceptional  to  find,  as  in  1912,  that  the  male  births 
are  less  numerous  than  the  female  births. 

Illegitimate  Births. — The  proportion  of  illegitimate  births  during  the  year  was 
10'7  per  cent.,  or  about  1 in  every  9 births.  Compared  with  the  preceding  year, 
this  shows  a slight  decrease,  when  the  proportion  was  10-9  per  cent.,  being  the 
highest  recorded  since  1886. 

The  average  for  the  ten  years  preceding  1912  was  9'1. 

Still-Births. — Information  regarding  still-births  is  being  obtained  under  the 
Notification  of  Births  Act.  The  total  number  of  still-births  notified  in  1912  was 
178.  In  1911,  it  was  201,  and  in  1910  it  was  193.  A still-born  child,  as  defined  in 
the  Notification  Act,  is  a child  born  after  the  seventh  month  of  pregnancy.  The 
figures  given  include  a few  notified  infants — perhaps  about  a dozen  in  each  year — 
born  between  the  sixth  and  seventh  months.  The  proportion  of  notified  still-births, 
including  the  births  of  children  between  the  sixth  and  seventh  months,  was,  in  1912, 
43  per  1,000.  A small  percentage  of  still-births  escape  notification,  which  in  a 
former  report  I gave  reasons  for  estimating  at  8 to  10  per  cent.  If  allowance  is 
made  for  this  loss,  the  proportion  of  still-births  in  1912  would  have  been  about  47 
per  1,000,  or  about  1 in  21.  In  1911,  it  was  48  per  1,000. 
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Table  II. — Aberdeen. — Marriage,  Birth,  and  Death-Rates — 1856  to  1912. 


Per  1,000  of  population. 


Marriages. 

Births. 

Deaths. 

Excess  of 
Birth-Rate 
over 

Death-Rate. 

Year. 

Population. 

Number. 

Rate 
per  1,000 
of 

Population. 

Number. 

Rate 
per  1,000 
of 

Population. 

Number. 

Rate 
per  1,000 
of 

Population 

Average 
Age  at 
Death. 

1912 

164,536 

1,350 

8 2 

4,187 

25  5 

2,564 

15  6 

40  5 

9 9 

1911 

165,426 

1,335 

8-1 

4,057 

24 -5 

2,512 

15-2 

37-7 

9-3 

1910 

164,800 

1 , 325 

8 0 

4,319 

26  2 

2,339 

14-2 

40-S 

12  0 

1909 

164,100 

1,347 

8-2 

4,518 

27  5 

2,675 

16-3 

36  2 

11-2 

1908 

163,600 

1,297 

7 9 

4,472 

27-3 

2,582 

15-8 

37  4 

11-5 

1907 

163,100 

1,473 

9 0 

4,502 

27-6 

2,474 

15-2 

37  8 

12-4 

Mean  of 
1907-1911 

164,205 

1,355 

82 

4,374 

26  6 

2,516 

15  3 

38  0 

113 

1906 

162,500 

1,358 

8-4 

4,712 

29  0 

2,491 

15-3 

35-9 

13-7 

1905 

161,500 

1,374 

<S  *5 

4,892 

30-3 

2,618 

16-2 

36-5 

141 

1904 

160,100 

1,505 

9 4 

4,885 

30-5 

2,826 

17-7 

33  6 

128 

1903 

158,300 

1,460 

9-2 

4,986 

31 -5 

2,741 

17-3 

34-2 

142 

1902 

156,300 

1,429 

91 

4,814 

308 

2,816 

18-0 

35-7 

12-8 

Mean  of 
1902-1906 

159,740 

1,425 

8 9 

4,858 

30  4 

2,698 

16  9 

35  2 

13  5 

1896  1900 

145,740 

1,356 

9 3 

4,636 

31  8 

2,644 

18  1 

33  3 

13  7 

1891-1895 

131,627 

1,099 

8 4 

4,114 

313 

2,539 

19  3 

32  9 

12  0 

1886-1890 

117,587 

911 

7 8 

3,827 

32  5 

2,370 

20  2 

12  3 

' 1881-1885 

108,959 

848 

7 8 

3,712 

341 

2,159 

19  8 

14  3 

1876-1880 

100,419 

788 

79 

3,480 

34  7 

2,100 

20  9 

138 

1871-1875 

91,941 

705 

7 7 

3,169 

34  5 

2,063 

22  4 

121 

1866-1870 

84,234 

684 

8 1 

3,010 

357 

1,978 

23  5 

12  2 

1861-1865 

77,040 

6/4 

81 

2,663 

34  6 

1,915 

249 

9 7 

1856-1860 

73,458 

524 

71 

2,397 

32  6 

1,772 

241 

8 5 

'Corrected  for  transferred  deaths  for  1901  and  subsequent  years, 
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MARRIAGES. 

( Tables  II.  and  II.  (a).  ) 

During  the  year  1912,  there  were  1,350  marriages  within  the  City,  equivalent 
to  a rate  of  8‘2  per  1,000  of  population.  In  the  preceding  year,  there  were  1,335 
marriages,  with  a rate  of  8'  1 , and  in  1910,  there  were  1,325  marriages,  with  a rate 
of  8-0. 

The  marriage-rate  in  1912  was  precisely  the  same  as  the  average  for  the 
preceding  five  years. 

In  the  more  recent  reports  I have  given  in  tabular  form  the  results  of  an  analysis 
of  the  constitution  of  the  marriage-rate.  I have  prepared  a similar  table  for  1912. 
I have  previously  pointed  out  that  the  number  of  registered  marriages  in  a town 
like  Aberdeen  is  not  a correct  index  of  the  actual  number  of  persons  residing  in 
and  belonging  to  the  town.  A considerable  number  of  the  male  residents  choose 
wives  from  places  outside  the  town,  and  are  usually  married  and  have  their  marriages 
registered  in  these  places;  while,  on  the  other  hand,  a not  inconsiderable  number  of 
marriages  take  place  in  the  town  between  persons  neither  of  whom  is  ordinarily 
resident  in  the  town.  Persons  in  the  surrounding  rural  districts  sometimes  find  it 
a convenience  to  be  married  in  a hall  or  a hotel  in  the  town ; and  there  are  still 
others  who  come  to  the  town  for  facility  in  carrying  through  an  irregular  marriage — 
that  is,  a marriage  without  church  rites. 

The  table  classifies  all  the  persons  married  within  the  City  in  1912,  according 
to  the  sex,  occupation,  and  age,  and  also  according  to  residence  within  or  without 
the  City. 

Residence. — Out  of  the  1,350  marriages  that  took  place  in  the  City  of  Aberdeen 
during  1912,  221  were  between  parties  neither  of  whom  belonged  to  the  City.  In 
the  preceding  year,  out  of  a total  of  1,335  marriages,  the  number  of  such  marriages 
of  extraneans  amounted  to  224. 

In  901  marriages,  both  parties  were  resident  in  the  City.  In  the  preceding 
year,  the  corresponding  number  was  902.  The  remaining  228  marriages  in  1912 
were  of  persons  only  one  of  whom  was  resident  in  the  City. 

Irregular  Marriages. — The  number  of  irregular  marriages,  including  42  between 
parties  neither  of  whom  belonged  to  the  City,  was  100.  In  the  preceding  year,  it 
was  105,  of  which  31  were  marriages  of  non-residents. 

Status. — In  the  1^350  marriages,  there  were  125  widowers  and  54  widows.  In 
the  preceding  year,  there  were  115  widowers  and  51  widows.  There  was  thus  a 
perceptible  increase  in  the  marriages  of  those  who  had  been  previously  wedded. 

Occupations  of  Men. — Of  the  total  marriages,  1,023  were  of  men  belonging  to 
the  labouring  and  artisan  classes,  in  which  have  been  included,  for  the  purposes  of 
this  classification,  such  persons  in  the  professional  classes  as  members  of  the  Army, 
Navy,  and  the  Police  with  a rank  corresponding  to  that  of  private  or  non-com- 


Table  II.  (a). — Aberdeen. — Marriages  in  Year  1912. 
(Number,  Age,  Status,  Occupation,  and  Residence  of  Persons  Marrying.) 
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missioned  officer  in  the  Army.  Such  persons  in  their  earnings  and  habits  of  family 
life  agree  more  closely  with  the  labouring  and  artisan  class  than  with  the  pro- 
fessional class  as  ordinarily  understood.  In  the  commercial  classes,  there  were  241 
marriages;  and  in  the  professional  classes,  83. 

These  numbers  show,  as  compared  with  the  preceding  year,  an  increase  of 
marriages  among  the  labouring  and  artisan  classes,  but  a decrease  among  the 
commercial  and  professional  classes. 

Occupations  of  Women. — As  usual,  the  class  of  women  in  whose  ranks  the 
greatest  number  of  marriages  took  place  was  that  of  workers  employed  in  workshops 
and  factories.  This  class  provided  564  marriages,  including  90  among  dressmakers 
and  milliners.  There  has  been  a steady  increase  in  the  number  of  such  marriages 
during  the  last  two  years.  The  next  most  important  group  was  that  of  domestic 
servants,  with  335  marriages.  The  number  in  this  group  is  practically  the  same  as 
for  the  preceding  year,  but  slightly  under  that  for  1910.  The  third  group  in 
respect  of  size  is  that  of  women  without  stated  occupation.  In  this  group  there  were 
224,  which  is  almost  exactly  the  same  number  as  in  the  preceding  year,  but  42 
under  the  number  for  1910.  Next  came  saleswomen  (including  dealers),  with  89 
marriages,  or  a somewhat  smaller  number  than  in  the  preceding  year.  The  marriages 
of  teachers  and  nurses  have  shown  a distinct  increase,  77  such  jDersons  having  been 
married  during  the  year,  or  17  more  than  in  the  preceding  year,  and  22  more  than 
in  1910.  The  marriages  of  clerks  and  typists,  which  numbered  51,  were  practically 
the  same  as  in  the  preceding  year,  but  distinctly  higher  than  in  1910. 

Ages. — The  number  of  persons  marrying  under  the  age  of  20  was  slightly  higher 
than  in  the  preceding  year.  Thus,  28  males  under  this  age  were  married,  as 
compared  with  26  in  the  preceding  year.  The  corresponding  numbers  for  females 
were  138  and  134.  The  early  marriages  of  men  were,  as  usual,  almost  exclusively 
among  persons  of  the  labouring  and  artisan  classes.  Those  of  women  were  chiefly 
among  factory  workers,  but  also  to  some  extent  among  domestic  servants,  sales- 
women, and  women  living  at  home  without  a stated  occupation. 

DEATHS. 

(Table  II.) 

The  total  number  of  deaths  during  the  year  was  2,564,  equivalent  to  a death- 
rate  of  15-6  per  1,000  of  the  population.  In  the  preceding  year,  the  deaths  amounted 
to  2,512,  giving  a rate  of  15-2. 

These  death-rates  have  been  obtained  after  adjusting  the  deaths  by  interchange 
between  this  and  other  districts  of  deaths  of  persons  occurring  in  districts  outside 
their  usual  place  of  residence.  As  the  City  Poorhouse  and  the  City  Asylum  are 
situated  outside  the  town  boundary,  this  adjustment  is  especially  necessary.  As 
previously  suggested,  it  would  be  advantageous  for  registration  and  statistical 
purposes,  and  would  add  much  to  the  convenience  of  the  relatives  of  the  deceased,  if 
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the  Registrar-General  could  have  seen  his  way  to  include  these  institutions  within 
the  registration  area  of  the  City. 

The  death-rate  (15-6),  although  higher  than  in  1911  (15‘2),  is  lower  than  the 
average  for  the  preceding  ten  years  (16- 1).  The  lowest  recorded  rate  (14-2)  was 
in  1910. 

The  average  age  at  death  of  all  persons  dying  during  the  year  was  40'5  years. 
In  the  preceding  year,  it  was  37-7,  while  in  1910,  it  was  40'8.  With  the  exception 
of  1910,  the  figure  for  1912  is  the  highest  on  record.  Twenty  years  ago,  the  average 
age  at  death  was  about  32  to  33  years. 

Relation  of  Death-Rate  to  Birth-Rate. — In  Table  II.  will  be  found  a column 
giving  the  excess  of  the  birth-rate  over  the  death-rate  since  the  commencement  of 
registration.  It  shows  that  the  excess  in  1912  was  9'9  per  1,000  of  the  population. 
It  is  satisfactory  to  find  that  the  excess  is  somewhat  higher  than  in  1911,  when  it 
was  9‘3  per  1,000,  which  was  the  lowest  recorded  since  the  first  quinquennium  of 
civil  registration,  at  which  period,  however,  the  unavoidable  deficiency  in  the  earlier 
registrations  of  births  may  have  in  considerable  measure  accounted  for  the  low 
excess.  The  usual  excess  for  many  years  up  to  1910  has  been  11  or  12  to  14. 

Analysis  of  the  Death-Rate. 

(a)  Mortality  in  Relation  to  Age  (Tables  III.,  IV.,  IV. (a),  and  V.J. 

Infantile  Mortality. — During  the  year,  there  were  530  deaths  among  children 
under  one  year  of  age,  as  compared  with  563  in  the  preceding  year,  478  in  1910, 
and  671  in  1909.  The  infant  mortality  rate,  expressed  as  deaths  per  1,000  births, 
was  127  during  the  year,  as  against  139  in  1911,  111  in  1910,  and  149  in  1909. 
The  fall  in  the  infant  mortality  during  the  past  year,  as  compared  with  the  pre- 
ceding year,  is  mainly  due  to  a lessened  mortality  from  measles  and  whooping  cough, 
diseases  which  accounted  for  the  excessive  infantile  death-rate  in  1911.  The  details 
of  the  diseases  concerned  in  infant  mortality  are  given  in  Tables  IV.  and  IV. (a), 
and  will  be  referred  to  more  fully  under  “ Mortality  in  Relation  to  Cause.” 

It  is  to  be  regretted  that,  in  spite  of  the  steady  efforts  being  made  by  the 
Health  Visitors  of  the  Corporation,  supplemented  as  they  are  by  the  excellent  work 
of  the  Clubs  for  Mothers  and  Babies,  the  infant  mortality  in  the  City  is  still  much 
higher  than  it  ought  to  be.  I have  frequently  pointed  out  that  an  infant  mortality 
of  60  to  70  per  1,000  births  should  be  attainable  if  the  infants  were  to  receive  proper 
and  intelligent  care  from  their  mothers,  and  there  is  certainly  no  reason  why,  apart 
from  the  occasional  excessive  prevalence  of  epidemics  of  such  diseases  as  measles  and 
whooping  cough,  which  produce  a high  death-rate  among  infants,  the  infant 
mortality  should  rise  above  100. 

In  Table  IV. (a)  two  interesting  columns  are  given,  as  in  the  preceding  year, 
showing  the  number  of  infants  surviving  at  the  end  of  one  year  from  birth,  and 
stated  per  1,000  of  population.  This  rate,  which  represents  the  net  gain  to  the 
population  after  the  perils  of  the  first  year  of  life  have  been  passed,  was,  in  1912, 
22-2,  as  against  21T  for  1911,  and  an  average  of  24-7  for  the  ten  years  1902-1911. 
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Table  III. — Aberdeen. — Mortality  from  all  Causes  at  Various  Age-Periods* 
(per  1,000  of  population  at  each  age). 


Infantile 

Mortality. 

Aoe  Period. 

Year. 

Deaths  of 
Infants 
under  1 year 
per  1,000 
Births. 

0—5  years. 
(Pre-School 
Period.) 

5—15  years. 
(School 
Period.) 

15-25 

years. 

(Adolescent 

Period.) 

25—45 

years. 

(EarlyMature 

Period.) 

45-65 

3rears. 

(Late  Mature 
Period.) 

65  years  and 
upwards. 
(Post-mature 
Period.) 

All  Ages. 

1912  . 

127 

411 

2'9 

3-5 

6*5 

20  6 

88'9 

15‘6 

1911 

139 

45 -5 

31 

3 9 

5*7 

18-8 

791 

15-2 

1910  . 

111 

331 

29 

3 3 

6 4 

18-7 

89  2 

14-2 

1909  . 

149 

48-6 

3-0 

3-7 

68 

21-7 

81  -6 

16-3 

1908  . 

129 

43-2 

3 0 

36 

7 4 

21  2 

82-8 

15  8 

1907 

125 

42-3 

2-8 

33 

7-1 

18-3 

84  5 

15-2 

Mean  of  1907-1911 

(Five  years). 

131 

42  5 

3-0 

3 6 

67 

197 

83 '4 

15-3 

1906  . 

127 

45-2 

2-6 

3-8 

7 '4 

177 

83-1 

15-5 

1905  • 

13S 

47-2 

31 

41 

6-8 

214 

82 '9 

16-2 

1904  . 

151 

58-0 

3-2 

3 8 

8 0 

20  3 

•83-0 

17'5 

1903  . 

135 

52  0 

2-8 

4-6 

7-0 

20  4 

78-8 

16  6 

1902  . 

137 

50-3 

2-9 

5-2 

77 

22-3 

87-8 

17 '5 

Mean  of  1902-1906 

(Five  years). 

138 

50-5 

2‘9 

4-3 

7-4 

20-4 

831 

167 

1901-1905 

143 

52  2 

31 

46 

7 4 

21  3 

83  3 

171 

1896-1900 

144 

54  2 

3 4 

5'0 

9 2 

22  2 

816 

181 

1891-1895 

147 

57  5 

4'5 

5'8 

93 

22  7 

86  5 

19  3 

1886-1890 

140 

52  9 

4 8 

7-0 

10  5 

22  9 

881 

20  2 

1881-1885 

126 

50  9 

54 

6 4 

10  1 

23  8 

86  3 

19  8 

1876-1880 

129 

531 

6 2 

77 

11  3 

221 

86  6 

20  9 

1871-1875 

133 

57  5 

7 7 

8 2 

120 

22  6 

91  5 

22  4 

1866-1870 

133 

68  0 

7 2 

89 

12  4 

22  2 

912 

23  5 

1861-1865 

130 

68  9 

81 

10  5 

13  4 

24  7 

98  7 

24  9 

1856  1860 

126 

67  8 

93 

9 8 

126 

218 

97  5 

24  1 

* Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 
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This  rate,  which  is  the  measure  of  two  variable  quantities,  namely,  the  birth-rate 
and  the  infant  death-rate,  is  a more  exact  indication  than  the  birth-rate  of  the  real 
internal  addition  to  the  population.  If  the  infantile  death-rate  could  be  reduced 
to  what  is  usually  regarded  as  reasonably  attainable  proportions,  the  effect  on  the 
population  of  the  fall  in  the  birth-rate  in  recent  years  would  be  largely  modified, 
if  not  altogether  eliminated. 

Visitation  of  Infants  by  Health  Visitors. — The  Notification  of  Births  Act  con- 
tinues to  be  very  useful  in  enabling  the  Health  Visitors  to  reach  quickly  the 
mothers  and  babies  requiring  their  attention.  The  Act  is  being  worked  with  great 
smoothness  and,  in  all  the  circumstances,  with  remarkable  completeness.  The 
notifications  are  checked  by  returns  obtained  from  the  registrars;  and,  in  each 
case  in  which  no  notification  has  been  received,  a notice  is  at  once  sent  to  the 
parents  directing  their  attention  to  their  neglect  to  notify,  and  to  their  consequent 
liability  to  penalty. 

The  subjoined  table  gives  the  notified  births  during  the  year.  It  shows  that 
out  of  4,165  births  registered  within  the  City,  exclusive  of  the  births  at  Oldmill 
Poorhouse,  3,071,  or  about  74  per  cent.,  were  notified  within  48  hours;  634,  or 
15  per  cent.,  were  notified  between  two  and  four  days;  and  188,  or  nearly  5 per 
cent.,  were  notified  between  four  and  seven  days.  The  remaining  243  intimations, 
or  about  6 per  cent.,  were,  for  the  most  part,  received  after  the  parents  had  been 
reminded  of  their  duty.  In  29  births,  no  intimation  of  any  kind  was  received. 
In  the  preceding  year,  the  corresponding  percentages  were  75,  15,  4,  and  5, 
respectively,  and  the  number  of  births  regarding  which  no  intimation  was  at  any 
time  received  was  35. 


Births  Notified  in  1912  under  the  Notification  of  Births  Act. 

(Total  Live- Births  registered  hy  Registrars— 4,165. ) 

(Excluding  22  in  City  Poorhouse,  outside  City  Boundary,  and  not  Notified.) 


Live-Born. 

Still-Born. 

Notified  by 

Within 

48 

Hours. 

4 

Days. 

7 

Days. 

Later. 

All. 

48 

Hours. 

4 

Days. 

7 

Days. 

Later. 

All. 

Parent  .... 

562 

141 

43 

164 

910 

19 

2 

— 

— 

21 

Medical  Attendant 

1,563 

283 

75 

57 

1,978 

79 

12 

2 

— 

93 

Midwife  or  Nurse 

723 

185 

68 

16 

992 

44 

15 

2 

— 

61 

Parent  and  Med.  Attendant 
or  Midwife 

213 

24 

2 

6 

245 

3 

— 

— 

— 

3 

Med.  Attendant  and  Mid- 
wife 

10 

1 

~ 

~ 

11 

“™ 

Totals  .... 

3,071 

634 

188 

243 

4,136 

145 

29 

4 

— 

178 

Table  IV. — Aberdeen. — Causes  ok  Death  among  Children  under  Five  Years  of  Age. — Year  1912. 

(Corrected,  for  transferred  deaths.) 
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Inflammation  of  Brain 

Pneumonia  . 
| Bronchitis 

Diseases  of  Circulation 
Urinary  Diseases  . 
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Measles 

Whooping  Cough  . 
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This  column  includes  all  deaths  in  preceding  columns. 


Table  IV.  (a). — Aberdeen. — Infant  Mortality. — Years  1902-1912. 

(Corrected,  for  transferred  deaths  since  1904  ) 
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1908  .... 
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The  number  of  notifications  (243)  received  after  seven  days,  together  with  29 
cases  in  which  no  notification  was  ever  received,  shows  a slightly  increasing  slackness 
in  notification  as  compared  with  the  corresponding  numbers  for  the  preceding  year, 
which  were  220  and  35,  respectively.  In  1910,  however,  the  numbers  were  292  and 
43.  No  prosecution  has  as  yet  been  undertaken  for  neglect  to  notify.  In  many 
cases  the  neglect  is  due  to  the  parent’s  ignorance  of  the  law,  and  to  the  medical 
attendant  or  midwife  having  omitted  to  inform  the  parents  of  the  obligation  to 
notify. 

The  table  further  shows  that  notification  was  received  from  the  parents  in 
between  one-fourth  and  one-fifth  of  all  the  births,  from  the  medical  attendant  in 
slightly  under  one-lialf,  and  from  the  midwife  or  nurse  in  slightly  under  one-fourth. 
Since  the  Act  came  into  force,  there  has  been  a steady  decrease  in  the  proportion  - 
of  notifications  by  the  parents  and  an  increase  in  the  proportion  by  the  medical 
attendant,  and  especially  by  the  midwife  or  nurse.  These  changes  point  to  the 
doctors  and. nurses  being  increasingly  willing  to  co-operate  in  working  the  Act. 

The  following  table  gives  the  number  of  infants  visited  and,  in  selected  cases, 
supervised  by  the  three  Health  Visitors  of  the  Corporation  appointed  for  the  purpose 
of  dealing  with  infants  and  with  domestic  cleanliness.  The  table  shows  that  the 
Health  Visitors  called  during  the  year  at  the  homes  of  2,398  infants,  or  nearly 
three-fourths  of  all  the  children  born  in  the  City.  These  visits  were,  as  usual, 
mostly  confined  to  the  smaller  houses,  that  is,  houses  of  one  to  three  rooms.  The 
proportion  of  breast-feeding  (whole  or  part)  amounted  to  90  per  cent,  in  one-roomed 
houses;  83  per  cent,  in  two-roomed  houses;  64  per  cent,  in  three-roomed  houses; 
and  50  £>er  cent,  in  four-roomed  houses.  The  percentage  of  breast-feeding  in  the 
total  cases  visited  by  the  Health  Visitors  during  the  year  was  78.  This  is  sub- 
stantially under  the  figure  for  the  preceding  year,  which  was  84  per  cent.  A small 


Aberdeen. — Infants  Visited  by  Health  Visitors. 

(Infants  alive  at  Visitation.) 


Size  of  House. 

St. 

Nicholas. 

St. 

Machar 
(inch 
E.  Peter- 
culter). 

Niger 

(Torry). 

Wood- 

side. 

Old 

Aberdeen 

Total. 

Breast- 

fed. 

Hand- 

fed. 

Percentage  of 
Breast-fed  in  total 
Infants  Visited. 

1 Room 

280 

86 

23 

4 

— 

393 

351 

42 

90 

2 Rooms 

667 

416 

164 

87 

24 

1,358 

1,125 

233 

83 

3 Rooms 

236 

163 

71 

45 

9 

524 

336 

188 

64 

4 Rooms 

56 

49 

9 

4 

5 

123 

62 

61 

50 

All  Houses,  1912 

1,239 

714 

267 

140 

38 

2,398 

1,874 

524 

78 

All  Houses,  1911 

1,272 

1,055 

335 

140 

37 

2,839 

2,398 

441 

84 
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part  of  the  fall  may  be  attributable  to  the  advice  now  being  given  by  the  Tuber- 
culosis Medical  Officer  to  several  of  the  mothers  suffering  from  pulmonary  tuber- 
culosis to  give  up  the  nursing  of  their  babies  in  order  to  lessen  the  chances  of 
infection. 

The  table  includes  only  such  infants  as  were  found  alive  at  the  first  visit. 
Altogether,  83  infants  had  died  before  visitation.  Of  these,  14  were  in  one-roomed 
houses;  46  in  two-roomed  houses;  16  in  three-roomed  houses;  and  7 in  houses  of 
four  rooms. 

The  Health  Visitors,  in  addition  to  visiting  the  homes  of  infants  and  giving 
instructions  to  mothers  in  regard  to  the  care  and  especially  the  feeding  of  the 
infants,  devoted  an  appreciable  part  of  their  time  to  assisting  in  the  work  of  the 
Mothers’  and  Babies’  Clubs.  They  also  take  part  in  the  lectures  at  these  Clubs.  The 
lectures  are  now  mainly  given,  however,  by  the  honorary  medical  officers,  and,  in 
respect  of  cookery,  by  Mrs.  Livingston. 

As  is  shown  in  the  accompanying  table,  it  was  found  by  the  Visitors  that  of  the 
2,447  infants  visited,  1,279,  or  52  per  cent,  of  the  births,  had  been  attended  by  a 
private  mediGal  practitioner,  and  that  833,  or  34  per  cent.,  had  been  attended  by  a 
midwife  or  nurse.  In  212,  or  nearly  9 per  cent.,  attendance  was  received  in  con- 
nection with  the  outdoor  department  of  the  Maternity  Hospital;  while  in  the 
remaining  123  cases,  or  5 per  cent.,  the  mother  gave  birth  to  her  child  within  the 
Maternity  Hospital  itself.  In  20  of  the  cases  attended  by  midwives,  the  assistance 
of  a medical  practitioner  was  obtained  by  the  midwife  on  account  of  difficulty  in 
the  confinement. 


Aberdeen. — Nature  of  Professional  Attendance  at  Birth— 1912. 


Year. 

Total  Births. 

Number 
Visited  by 
Health 
Visitors. 

Private  Medical 
Practitioner. 

Midwife  or 
Nurse. 

Maternity  Hospital. 

Outdoor. 

Indoor. 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

1911 

4057 

2839 

iCOl 

56  7 

911 

32  0 

ISO 

6'6 

139 

4-7 

1912 

4187 

2447 

1279 

52-2 

833 

34  1 

212 

8'7 

123 

5-0 

It  will  be  seen  from  the  table  that  the  proportion  of  cases  attended  by  a private 
medical  attendant  was  somewhat  less  than  in  the  preceding  year,  and  that  the 
proportion  attended  by  a midwife  was  somewhat  greater.  There  was  also  an  increase 
in  the  proportion  of  cases  attended  in  connection  with  both  the  outdoor  and  the 
indoor  departments  of  the  Maternity  Hospital. 

In  the  outlying  districts  of  the  City,  such  as  Woodside  and  Torry,  the  pro- 
portion of  confinements  attended  by  a medical  practitioner  was  much  higher  than 
in  the  middle  of  the  City. 
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The  Association  for  Improving  the  Condition  of  the  Poor  and  similar  organisa- 
tions continue  to  give  ready  assistance,  on  the  request  of  the  Visitors,  to  many  of 
the  poorer  and  badly  fed  mothers.  The  Managers  of  the  Soup  Kitchen  also  continue 
to  supply  to  the  Health  Visitors  many  hundreds  of  tickets  for  soup  and  other  food. 
This  help  has  been  of  great  value.  The  Mothers’  and  Babies’  Clubs,  especially  the 
Central  Club,  have  from  their  own  funds  expended  a considerable  sum  in  providing 
milk  for  loth  mothers  and  infants. 

In  connection  with  the  work  of  the  Health  Visitors,  most  valuable  help  was 
received  from  the  Mothers’  and  Babies’  Clubs  and  from  the  Guild  of  Voluntary 
Visitors.  There  were  53  such  Voluntary  Visitors  during  the  year.  Not  only  are 
the  Clubs  and  the  Guild  undertaking  a large  amount  of  active  and  personal  work, 
but  their  presence  in  the  movement  for  the  improvement  of  the  conditions  of  infant 
life  is  a great  stimulus  and  encouragement  to  the  Public  Health  Department. 

The  work  of  these  Clubs  has  been  fully  described  in  previous  reports.  It  is 
gratifying  to  be  able  to  state  that  the  work  of  each  Club  continues  to  grow  year  by 
year,  as  measured  by  the  number  of  babies  and  their  mothers  enrolled  on  the  lists. 
Tlio  work,  which  began  with  the  Central  Club  in  the  Gallowgate,  was  extended, 
as  stated  in  the  report  for  1911,  by  the  institution  of  a second  Club  at  Woodside. 
During  1912,  two  additional  Clubs  were  opened— one  at  Footdee,  under  the  pre- 
sidency of  Mrs.  A.  D.  Donaldson,  and  the  other  in  Old  Aberdeen,  under  the  pre- 
sidency of  Mrs.  George  Adam  Smith. 

The  funds  of  the  Clubs  are  mainly  obtained  from  voluntary  sources,  but  a grant 
is  now  being  received  each  year  from  the  Town  Council.  This  grant  was  begun  in 
1911,  when  15  guineas  was  voted.  It  was  subsequently  increased  to  £25.  A large 
part  of  the  Town  Council’s  grant  is  being  expended  on  milk.  The  Health  Depart- 
ment continues  to  supply,  through  the  Health  Visitors  and  the  Clubs,  special  cans 
for  sterilising  the  milk  used  for  feeding  infants.  The  cans  are  lent  to  mothers  who 
are  unable  to  jjay  for  them,  and  sold  to  other  mothers  at  cost  price.  Tubeless 
feeding  bottles  are  also  supplied  by  the  Health  Department  to  the  poorer  mothers, 
and  sold  at  cost  price  to  those  who  can  afford  to  pay  for  them.  The  Town  Council 
has  made  a special  grant  for  the  gratuitous  supply  of  cheap  but  efficient  sterilising 
cans. 

I desire  to  express  once  more  the  great  indebtedness  of  the  Health  Department 
for  the  invaluable  assistance  received  in  the  direction  of  the  work  relating  to  infant 
management  from  the  ladies  who  manage  the  Clubs,  and  particularly  from  Mrs. 
G.  B.  Esslemont,  President  of  the  Central  Committee,  and  from  Miss  Jean  Croll, 
the  Secretary.  The  Department  is  also  deeply  indebted  to  Dr.  Smart  for  his 
services  at  the  Central  Club  and  for  the  course  of  lectures  given  by  him  to  the 
Guild  of  Voluntary  Visitors.  Cordial  thanks  are  also  due  to  Dr.  Forbes  for  his 
lectures  and  medical  services  in  connection  with  the  Footdee  Club. 

It  is  very  desirable  that  more  ample  means  should  be  devised  for  instructing,  in 
continuation  classes,  girls  in  infant  hygiene,  and,  indeed,  in  housewifery  in  general. 
Technical  training  in  housewifery  is  as  pressingly  needed  for  girls  as  is  technical 
ti  aining  in  industries  for  boys,  the  more  that  owing  to  the  larger  employment 
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nowadays  of  girls  and  young  women  in  work  other  than  domestic  work,  many  girls 
begin  married  life  with  the  crudest  notions  of  their  duties. 

Mortality  at  Pre-Scliool  Age-Period  (1  to  5 years),  excluding  Infant 
Period.— The  number  of  deaths  at  these  ages  during  1912  was  232,  which  is  equi- 
valent to  a death-rate  of  15'6  per  1,000  of  the  population  at  this  age,  as  against 
1 9- 1 in  the  preceding  year,  and  an  average  of  17*8  in  the  preceding  ten  years 
(Table  V.).  The  somewhat  higher  rate  in  the  preceding  year  had  been  mainly  due 
to  measles  and  whooping  cough.  The  mortality  at  this  age-period,  like  that  at  the 
infant  period,  is  one  which  is  still  cpnsiderably  higher  than  it  should  be,  and  is 
mainly  due  to  an  excessive  mortality  among  children  in  the  first  year  of  the  age- 
period,  whose  behaviour  towards  certain  diseases  is  much  the  same  as  for  infants 
under  one  year  of  age.  As  in  the  case  of  the  infant  mortality,  Aberdeen  is  by  no 
means  exceptional  in  its  death-rate  at  the  pre-school  period.  At  this  age-period, 
as  among  infants,  the  excessive  deaths  are  mainly  due  to  the  ignorance  of  many 
mothers  in  the  proper  care  and  feeding  of  young  children. 

Mortality  at  School  Age-Period  (5  to  15  years). — The  mortality  at  this  age- 
period  (2'9  per  1,000  of  the  population  at  the  particular  age)  is  slightly  lower  than 
in  the  preceding  year,  when  it  was  3'1,  and  is  the  same  as  in  1910.  It  is  also  slightly 
under  the  average  (3'0)  for  the  five  years  ending  1911.  It  is,  however,  less  than 
one-third  of  the  rate  in  the  first  five  years  of  civil  registration.  There  has  been 
practically  no  trend  of  change  in  the  rate  during  the  past  ten  or  twelve  years. 

The  work  of  the  medical  staff  of  the  School  Board  is  being  carried  on  with 
much  energy  and  discretion,  and  must,  when  adequately  backed  up  by  medical 
treatment  in  cases  where  such  treatment  is  found  to  be  necessary  and  recommended, 
assist  materially  in  influencing  the  health  of  children  of  the  school  age. 

The  joint  arrangement  between  the  Town  Council  and  the  School  Board  for  the 
cleansing  of  verminous  children  and  households  has  continued  to  work  satisfactorily 
during  the  year,  and  is  unquestionably  of  service  in  raising  the  standard  of  cleanli- 
ness in  the  more  neglected  households  of  the  community.  During  the  year,  the 
inmates,  together  with  the  clothing  and  bedding,  of  120  households  were  removed 
to  the  Cleansing  Station  of  the  Public  Health  Department  for  cleansing  and  dis- 
infection. The  house  itself  was  thoroughly  cleansed  and  disinfected,  while  the 
clothing  and  bedding  were  sterilised  in  the  steam  disinfector,  and  each  inmate  was 
given  a bath.  The  services  of  one  inspector  are  exclusively  employed  in  the  visitation 
of  families  in  the  school  children  of  which  the  school  medical  staff  have  found 
indications  of  uncleanliness.  In  addition  to  the  inspector,  a married  couple  are 
employed  at  the  Cleansing  Station  for  the  work  carried  on  there. 

Aberdeen  is  still  far  from  being  adequately  provided  with  play  and  recreation 
grounds  for  children,  apart  from  such  grounds  as  are  attached  to  the  principal 
schools.  The  playground  recently  provided  in  the  cleared  area  in  the  Gallowgate 
is  being  largely  taken  advantage  of  by  the  children  living  in  this  central  and  crowded 
part  of  the  City,  and  serves  to  show  how  similar  playgrounds,  if  established  else- 
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where,  would  be  fully  utilised.  The  difficulty  and  expense  of  providing  such  play- 
grounds in  the  older  parts  of  the  City  are  obvious,  although  not  insuperable.  There 
ought,  however,  to  be  no  difficulty  in  making  provision  for  children’s  playgrounds 
in  the  planning  of  those  parts  of  the  town  that  are  laid  out  for  new  buildings. 
Unfortunately,  practically  no  provision  has  so  far  been  made  in  this  direction. 

I have  again  to  express  the  thanks  of  the  Public  Health  Department  to  those 
ladies  and  gentlemen  in  the  City  who  provide  a holiday  in  the  country  for  a large 
proportion  of  the  poorer  and  more  ailing  children  of  the  City.  There  are  few 
philanthropic  schemes  connected  with  the  City  that  render  more  help  to  the 
public  health  than  the  Children’s  Fresh  Air  Fortnight,  with  its  Home  at  Linnmoor, 
and  the  Aberdeen  Camp  for  Ailing  Children  at  Scotston  Moor.  Such  agencies  come 
in  at  the  right  time  in  preventing  children  becoming  really  ill.  It  is  always  more 
easy  to  jmevent  ill-health  than  to  cure  it.  During  1912,  841  children  were  sent 
to  the  Homes  at  Linnmoor  and  Scotston.  The  children  are  usually  kept  for  a 
fortnight  in  the  Homes,  each  of  which  is  placed  on  a rough  moor  in  the  best  of 
good  air,  and  the  more  sickly  children  are  kept  for  longer  periods.  They  are 
comfortably  housed  and  well  fed,  and  the  Committees  of  Management  take  great 
personal  interest  in  providing  for  the  well-being  and  entertainment  of  the  children 
during  the  holiday.  Nothing  is  more  pleasing  than  a visit  to  these  Homes.  Visitors 
are  always  welcomed,  and  rarely  leave  without  making  a contribution  to  the  funds 
of  the  Homes.  The  Home  at  Linnmoor  has  added  to  its  valuable  summer  services 
by  making  provision  during  the  winter  for  children  of  the  pre-tuberculous  type. 
This  is  proving  of  great  assistance  to  the  Public  Health  Department  in  dealing 
with  tuberculous  families,  and  is  an  invaluable  addition  to  the  work  being  under- 
taken by  the  Department  in  connection  with  the  prevention  of  tuberculosis.  The 
work  of  the  Homes  is  being  carried  on  with  remarkably  little  cost,  the  maintenance 
of  each  child  costing  only  about  three  or  four  shillings  weekly.  Much  of  the 
services  required  in  connection  with  conducting  the  Homes  is  given  gratuitously. 
These  Homes  are  mainly  doing  the  work  that  is  being  provided  for  largely  by  State 
help  in  Germany,  in  the  form  of  so-called  Forest  Homes,  which  are  usually  open 
only  during  the  summer.  It  would  be  an  advantage,  if  the  funds  were  adequate, 
to  keep  these  Homes  open  for  a somewhat  longer  time  during  the  summer,  and 
especially  to  extend  the  work  that  is  being  done  at  Linnmoor  during  the  winter. 
The  School  Board  have  been  utilising  with  much  advantage  the  Linnmoor  Home 
for  ailing  school  children,  and  are  paying  the  whole  cost  of  their  maintenance. 
The  Homes  have,  I think,  a distinct  claim  not  only  upon  private  charity  but  upon 
some  support  from  the  rates. 

Many  poor  children  received  much  benefit  from  the  feeding  provided  for  them 
during  the  winter  months  by  the  School  Board  from  the  funds  previously  in  charge 
of  the  Educational  Trust.  The  meals  were  supplied  at  two  centres — Queen  Street 
and  Woodside.  At  Queen  Street,  the  children  received  two  meals  daily  (breakfast 
and  dinner)  over  the  whole  school  session  of  ten  months,  the  average  attendance 
being  290  at  breakfast  and  306  at  dinner.  At  Woodside,  during  the  same  period, 
dinners  were  supplied  to  an  average  of  47  children  daily. 
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Table  V. — Aberdeen. — Mortality  at  Various  Age-Periods  from  Various  Causes. 

( Corrected  for  transferred  deaths. ) 
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11 
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70 
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All  Ages, 

2564 

209 

27 

6 

156 

71 

211 

149 

40 

340 

104 

157 

48 

103 

187 

179 

132 

106 

70 

126 

143 

B. — Death-Rate  per 

100,000 

of  Population 

at  Each  Age — 

Year  1912, 

Under  1 year, 

14445 

1390 

491 

0 

27 

218 

160S 

1172 

164 

0 

27 

0 

1036 

300 

1772 

5 0 

3598 

245 

1908 

! ... 

491 

1 — 5 years, 

1561 

619 

20 

0 

27 

155 

310 

47 

20 

13 

13 

0 

61 

47 

108 

7 

0 

67 

47 

5-15  „ 

288 

80 

0 

5 

33 

58 

11 

0 

0 

16 

0 

0 

3 

16 

22 

3 

0 

6 

25 

15-25  „ 

346 

22 

6 

0 

108 

16 

22 

3 

6 

4 

16 

6 

0 

22 

1.3 

3 

0 

29 

35 

25-45  „ 

654 

29 

2-3 

0 

145 

14 

48 

5 

9 

93 

20 

ll 

0 

5*2 

38 

50 

0 

61 

77 

45-65  „ 

2060 

28 

12 

12 

135 

20 

127 

87 

47 

401 

151 

234 

0 

119 

155 

294 

0 

119 

119 

65+  ,, 

8894 

103 

11 

11 

80 

34 

490 

832 

148 

2018 

559 

1038 

0 

217 

433 

924 

0 

171 

1437 

All  Ages, 

1558 

127 

16 

4 

95 

43 

129 

90 

24 

206 

63 

95 

29 

63 

114 

109 

80 

64 

87 

C. — Death-Rate  per  100,000 
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FOR 
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As  underfeeding  is,  unfortunately,  a common  feature  of  school  life  among  the 
poorer  children,  the  value  of  the  efforts  of  the  Children’s  Care  Committee  in 
assisting  the  nutrition  of  the  children,  and  preventing  that  lowering  of  vital 
resistance  that  lends  itself  to  the  onset  of  many  diseases,  including  tuberculosis, 
cannot  be  placed  too  highly  in  any  public  scheme  for  dealing  with  the  health  of 
the  young. 

Mortality  at  Adolescent  Aye-Period  (15  to  25  years).— The  death-rate  at  this 
period  during  the  year  (3'5  per  1,000  of  the  population  at  this  age),  is,  like  that  at 
the  earlier  periods,  distinctly  under  the  rate  (3-9)  for  the  preceding  year,  as  also 
under  the  average  (3-9)  for  the  previous  ten  years. 

Mortality  at  the  Early-Mature  Aye-Period  (25  to  45  years). — The  mortality 
(6‘5  per  1,000  of  the  population  at  this  period),  which  was  in  the  preceding  report 
for  the  first  time  distinguished  from  that  of  the  late-mature  period — the  two 
being  formerly  taken  together — was  somewhat  higher  than  the  rate  (5-7)  in  the 
preceding  year,  but  lower  than  the  average  (7-0)  for  the  previous  ten  years.  The 
rate  in  the  preceding  year  was  the  lowest  for  this  period  since  registration  began. 

Mortality  at  the  Late-Matwre  Aye-Period  (45  to  65  years). — The  mortality 
(20-6  per  1,000  of  the  population  at  this  period)  was  higher  than  the  rate  (18*8)  in 
the  preceding  year,  and  also  slightly  higher  than  the  average  rate  (20T)  for  the 
previous  ten  years. 

Mortality  at  the  Post-Mature  Aye-Period  (65  years  and  upwards). — The 
death-rate  (88-9  per  1,000  of  the  population  at  this  age)  was  considerably  above  the 
rate  (79*1)  for  the  preceding  year.  The  rate  for  the  preceding  year  was  one  of  the 
lowest  on  record.  The  rate  was  also  above  the  average  (83-3)  for  the  preceding  ten 
years.  This  age-period,  along  with  the  immediately  preceding  age-period  (late- 
mature),  are  the  only  two  which  show  rates  above  the  average  for  the  preceding 
ten  years. 

As  has  been  remarked  in  some  earlier  annual  reports,  the  younger  the  age- 
period,  the  greater,  as  a rule,  has  been  the  fall  in  the  death-rate  during  the  past 
40  to  50  years,  with,  however,  the  notable  exception  of  the  youngest  age-period  of 
0-5  years.  The  percentage  fall  in  the  death-rate  since  the  decade  of  1861-1870  is 
for  each  period  as  follows,  namely,  40  per  cent,  for  the  pre-school  period,  62  per 
cent,  for  the  school  period,  64  per  cent,  for  the  adolescent  period,  50  per  cent,  for 
the  early-mature  period,  12  per  cent,  for  the  late-mature  period,  and  6 per  cent, 
for  the  post-mature  period.  Thus,  the  periods  showing  the  greatest  improvement 
in  health  during  the  last  40  to  50  years  are  the  school  and  adolescent  periods. 

Mortality  in  Relation  to  Cause. 

(Tables  IV.,  IV.(a),  V.,  and  VI.) 

Tables  IV.,  IV. (a),  V.,  and  VI.  give  details  for  the  year,  and  afford  also 
material  for  comparison  with  previous  years. 
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As  was  stated  in  the  report  for  the  preceding  year,  the  system  of  classification 
of  the  causes  of  death  was  modified  last  year  so  as  to  bring  it  into  harmony  with  the 
International  Classification,  now  in  the  main  adopted  by  the  Scottish  Registrar- 
General.  It  is  scarcely  necessary  to  mention  that  in  the  accompanying  tables  the 
new  classification  has  been  made  applicable  to  the  figures  given  for  all  the  preceding 
years,  as  well  as  to  the  figures  for  1911  and  1912.  In  every  year  since  1904,  and 
inclusive  of  that  year,  the  figures  have  been  corrected  for  transferred  deaths. 

All  Ages. — The  group  of  diseases  producing  the  largest  number  of  deaths  at  all 
ages  in  the  year  1912  was  that  of  the  respiratory  system,  with  400  deaths,  or  nearly 
1 death  in  every  6 of  the  total  deaths.  This  is  exclusive  of  phthisis.  The  deaths 
from  diseases  of  the  respiratory  system  have  shown  a considerable  increase  in  recent 
years.  In  1911,  the  number  was  362^  and  in  1910,  329.  Diseases  of  the  circulatory 
system,  from  which  group  in  the  new  classification  there  has  now  been  dissociated 
apoplexy  and  hemiplegia,  as  also  syncope  and  heart  failure,  caused  340  deaths,  as 
against  311  in  the  preceding  year.  This  group,  therefore,  also  shows  a considerable 
increase.  The  group  of  diseases  of  the  nervous  system,  including  cerebral  apoplexy 
and  hemiplegia,  occupied  the  third  place,  with  308  deaths,  as  against  266  in  the 
preceding  year.  Tuberculous  diseases  came  fourth,  with  227  deaths,  as  compared 
with  271  for  the  preceding  year.  Then  followed  the  group  of  ordinary  zymotic 
diseases,  with  209  deaths,  as  against  272  in  the  preceding  year.  Diseases  of  the 
digestive  system  accounted  for  187  deaths,  or  almost  the  same  number  (184)  as  in 
the  previous  year.  Malignant  diseases  followed,  with  179  deaths;  developmental 
diseases,  with  132 ; and  diseases  of  the  genito-urinary  system,  with  104.  Venereal 
diseases  were  reported  as  the  cause  of  27  deaths,  as  against  17  in  the  preceding  year 
and  15  in  1910.  This  large  increase  is  probably  in  part  due  to  the  use  of  newer 
methods  in  the  diagnosis  of  syphilis  in  its  advanced  and  obscure  stages.  Septic 
diseases  caused  only  6 deaths,  as  compared  with  14  in  the  previous  year.  The 
number  of  deaths  assigned  to  accident  or  violence  were  considerably  above  the 
average  for  the  preceding  year,  being  106,  as  against  82.  Of  these,  13  were  due  to 
burns  or  scalds,  32  to  accidental  drowning,  and  10  to  suicide.  The  deaths  from 
drowning  include  17  due  to  the  wrecking  of  two  vessels — the  s.s.  “Frederick 
Snowdon”  and  a steam  drifter.  Altogether,  196  deaths  were  ascribed  to  debility 
or  inanition,  of  which  70  were  among  children  under  one  year  of  age,  as  against 
91  in  the  year  1911,  while  126  were  among  persons  of  65  years  of  age  and  upwards, 
as  against  96  in  the  preceding  year. 

Infant  Age-Period  (under  1 year). — The  chief  cause  of  death  at  this  age 
was  prematurity,  with  112  deaths  (see  Table  IV.).  In  the  preceding  year,  there 
were  108  deaths.  Of  the  112  deaths,  102  took  place  within  the  first  month  after 
birth.  The  next  largest  cause  of  death  was  diseases  of  the  digestive  system  (in- 
cluding diarrhoea),  which  produced  65  deaths,  as  compared  with  63  in  the  preceding 
year  and  an  average  of  76  for  the  preceding  five  years.  Pneumonia  came  next  with 
59  deaths,  as  against  54  in  the  previous  year.  The  deaths  from  bronchitis  amounted 
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to  43,  or  4 more  than  in  the  preceding  year  and  21  more  than  in  1910.  The 
number  of  deaths  from  bronchitis  was  not,  however,  above  the  average  for  the 
preceding  five  years.  Wasting  and  debility  were,  as  usual,  a large  cause  of  mortality, 
and  accounted  for  57  deaths.  This  was  considerably  under  the  number  (85)  for  the 
preceding  year.  Zymotic  diseases,  especially  measles  and  whooping  cough — the 
former  with  12  and  the  latter  with  30  deaths — accounted  for  a substantial  part  of 
the  infantile  mortality,  but  rather  less  than  the  average  for  preceding  years.  There 
was  a notable  decline  in  the  deaths  from  tuberculosis.  Only  9 deaths  were  assigned 
to  this  cause,  as  against  21  in  the  preceding  year,  the  decline  being  chiefly  in 
tubercle  of  the  brain  and  the  abdomen.  From  suffocation,  there  were  8 deaths, 
or  2 more  than  in  the  preceding  year  and  3 more  than  in  1910.  The  deaths  from 
suffocation  are  usually  nearly  all  confined  to  the  first  three  months  of  life,  but 
in  1912  there  were  as  many  deaths  from  this  cause  in  the  later  months.  There  was 
only  one  death  from  burns  or  scalds.  In  the  preceding  year,  there  was  none  from 
this  cause. 

The  chief  characteristics  of  the  infant  mortality  in  1912  were,  therefore,  the 
high  rate  from  prematurity  and  the  somewhat  low  rate  from  diseases  of  the  digestive 
system,  including  diarrhoea,  and  the  decidedly  low  rate  from  tuberculous  diseases. 

In  Table  IV. (a),  in  which  certain  of  the  causes  of  death  are  grouped  somewhat 
differently  from  those  in  Table  IV.,  it  will  be  observed  that  the  deaths  from 
prematurity  and  congenital  defects,  which  may  be  regarded  as  in  some  measure 
beyond  the  control  of  hygienic  administration,  have  not  shown  any  notable  decline 
in  recent  years.  On  the  other  hand,  deaths  from  diseases  of  the  digestive  system, 
including  wasting  and  debility  and  also  convulsions,  which  are  often  associated  with 
digestive  disturbances — a group  of  diseases  largely  amenable  to  control — have  shown 
an  almost  steady  decline  in  recent  years.  Thus,  the  average  annual  number  of 
deaths  from  these  causes,  which  had  been  232  in  the  five  years  1902-1906,  fell  to  184 
in  the  five  years  1907-1911,  and  reached  their  lowest  recorded  figure  (160)  in  1912. 
This  is  gratifying  in  view  of  the  active  labours  of  the  Health  Visitors  and  the 
Mothers’  and  Babies’  Clubs  in  recent  years,  and  it  is  mainly  in  this  direction 
that  some  outcome  of  their  work  would  be  expected  to  be  found. 

Pre-School  Age-Period  (1  to  5 years). — Of  the  232  deaths  at  this  period 
(Table  V.),  93 — or  well  over  one-third — were  due  to  zymotic  diseases.  The  most 
active  zymotics  were  whooping  cough,  with  28  deaths ; measles,  with  25 ; diphtheria, 
with  20;  and  scarlet  fever,  with  16  deaths.  The  corresponding  figures  for  the 
preceding  year  were,  respectively,  32,  72,  15,  and  10.  Pneumonia  was  also  an 
important  cause  of  death,  producing  45  deaths,  or  5 more  than  in  the  preceding 
year  and  8 more  than  in  1910.  Bronchitis  was,  however,  much  less  prominent, 
only  8 deaths  being  attributed  to  it.  Tuberculosis  accounted  for  27  deaths,  4 of 
which  were  due  to  pulmonary  tuberculosis.  In  the  preceding  year,  the  number 
of  deaths  from  tuberculosis  was  36.  In  1910,  it  was  30.  There  has,  therefore, 
been  some  reduction  within  the  last  two  years  in  the  deaths  from  tuberculosis 
at  this  age-period.  Diseases  of  the  digestive  system,  including  diarrhoea, 
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accounted  for  16  deaths,  as  against  18  in  the  preceding  year.  Only  5 deaths  were 
attributed  to  burns  and  scalds,  as  against  10  in  the  preceding  year.  This  is  probably 
in  some  measure  due  to  the  greater  attention  to  the  protection  of  house  fires  by  fire 
guards,  as  made  obligatory  under  the  Children  Act. 

School  Aye-Period  (5  to  15  years). — Of  the  105  deaths  at  this  period,  33, 
or  almost  exactly  one-third,  were  due  to  tuberculosis,  which  at  this  and  the 
adolescent  and  early-mature  periods  of  life  is  usually  the  dominant  cause  of 
death.  This  figure  is  somewhat  higher  than  that  (30)  for  the  preceding  year.  The 
next  largest  cause  was  the  ordinary  zymotic  diseases,  which  accounted  for  29  deaths, 
as  against  21  for  the  preceding  year.  Of  the  29  deaths,  11  were  due  to  scarlet 
fever,  9 to  diphtheria,  and  3 to  whooping  cough.  Diseases  of  the  digestive  system 
caused  8 deaths,  as  against  11  in  the  preceding  year,  and  diseases  of  the  nervous 
system  7,  as  against  12.  There  were  also  6 deaths  from  diseases  of  the  circulatory 
system  and  4 from  pneumonia.  There  were  6 deaths  from  accident  or  violence,  as 
against  5 in  the  preceding  year.  One  of  the  deaths  was  due  to  burns  or  scalds. 

Adolescent  Aye-Period  (15  to  25  years). — Of  the  109  deaths  at  this  period, 
39,  or  fully  one-third,  were  due  to  tuberculous  diseases,  as  against  56  in  the 
preceding  year  and  61  in  1910.  This  shows  a remarkable  decline  in  the  deaths  from 
tuberculosis  (which  was  mostly  of  the  pulmonary  form)  at  this  age-period.  Among 
other  important  causes  of  death  at  this  period  were  diseases  of  the  circulatory 
system,  with  12  deaths;  lung  diseases,  with  10  deaths;  and  zymotic  diseases, 
with  7 deaths.  There  were  9 deaths  from  accident  and  violence,  being  4 fewer  than 
in  the  preceding  year. 

Early-Mature  Aye-Period  (25  to  45  years). — Of  the  289  deaths  at  this 
period,  the  chief  contributing  cause  was  tuberculosis,  with  70  deaths,  or  2 more 
than  in  the  preceding  year.  Diseases  of  the  circulatory  system  came  next,  with  41 
deaths — a number  greatly  in  excess  of  that  (29)  for  the  preceding  year.  Diseases 
of  the  nervous  system  followed,  with  28  deaths,  and  diseases  of  the  respiratory 
system  (chiefly  pneumonia),  with  27  deaths.  There  was  a considerable  increase  in 
deaths  from  diseases  of  the  nervous  system,  as  compared  with  the  preceding  year, 
when  the  number  was  21.  There  was,  however,  a distinct  drop  in  the  deaths  from 
diseases  of  the  genito-urinary  system.  These  amounted  to  9,  as  against  19  for 
the  preceding  year.  The  deaths  from  malignant  diseases  showed,  on  the  other 
hand,  a large  increase,  being  22  during  the  year,  as  against  13  for  the  preceding 
year.  Accident  and  violence  accounted  for  27  deaths,  which  were  largely  in  excess 
of  those  for  the  preceding  year.  But,  as  already  explained,  the  deaths  from  accident 
during  the  year  were  considerably  augmented  by  two  shipping  disasters. 

Late-Mature  Aye-Period  (45  to  65  years).— Oi  the  519  deaths  at  this  age- 
period,  the  cause  which  bulked  most  largely  was,  as  usual,  diseases  of  the  circulatory 
system,  with  101  deaths,  or  only  4 fewer  than  in  the  preceding  year.  Next  came 
malignant  diseases,  chiefly  cancer,  with  74  deaths,  as  against  78  in  the  preceding 
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year.  Tuberculous  diseases  caused  39  deaths,  as  compared  with  53  in  the  previous 
year.  This  represents  a striking  reduction.  Cerebral  apoplexy,  which  is  relatively 
rare  at  earlier  age-periods,  caused  59  deaths.  This  represents  a large  increase,  as 
compared  with  the  preceding  year,  when  the  deaths  from  this  cause  numbered  40. 
Accident  and  violence  were  the  cause  of  30  deaths,  the  number  of  these  being 
considerably  up  for  the  reason  mentioned  under  the  preceding  age-period. 

Post-Mature  Acje-Period  (65  years  and  upwards ). — Among  the  780  deaths 
occurring  at  this  age-period,  diseases  of  the  circulatory  system  were  by  far  the 
dominating  cause,  accounting  as  they  did  for  178  deaths,  or  18  more  than  in  the 
preceding  year.  There  was  also  a large  number  of  deaths — namely,  129 — from 
diseases  of  the  respiratory  system,  chiefly  bronchitis.  In  the  preceding  year,  the 
number  was  111.  Cerebral  apoplexy  and  hemiplegia  accounted  for  91  deaths,  as 
against  95  in  the  preceding  year;  and  malignant  diseases  caused  80  deaths,  or  1 
fewer  than  in  the  previous  year.  An  exceptionally  large  number  of  deaths  (126) 
was  attributed  to  the  vague  causes  of  debility  and  old  age.  Accident  and  violence 
caused  15  deaths,  as  against  8 in  the  preceding  year. 

Variations  in  the  Mortality  from  Selected  Causes  since  1856. 

The  variations  in  the  mortality  from  selected  causes  at  all  ages  since  the  year 
1856 — the  second  year  of  civil  registration — can  be  conveniently  followed  in  Table 
VI. 


Infectious  Diseases. — These  are  dealt  with  in  greater  detail  in  the  succeeding 
part  of  the  report  devoted  especially  to  the  morbidity  and  mortality  from  zymotics. 
The  mortality  from  the  commoner  zymotics,  taken  as  a whole,  was  about  equal  to 
the  average. 

Cancer  and  other  Malignant  Diseases.- — The  death-rate  from  these  causes  showed 
a slight  increase  during  the  year,  namely,  to  109  from  106  per  100,000  of  the 
population  in  the  preceding  year.  The  rate  is  only  slightly  above  the  average  (107) 
for  the  preceding  five  years,  but  is  nearly  twice  as  high  as  the  rate  for  the  earlier 
years  of  civil  registration.  As  is  well  known,  there  has  been  a steady  growth  of 
deaths  from  malignant  diseases  for  a long  series  of  years,  but  the  growth  would 
seem  in  some  measure  to  have  been  checked  in  Aberdeen  during  the  past  six  years. 
A large  amount  of  research  into  the  nature  of  cancer  is  still  being  carried  on  in  the 
special  institutes  for  such  research,  as  well  as  in  general  laboratories,  but  no  very 
definite  advance  was  recorded  during  the  year.  As  has  been  stated  in  previous 
reports,  it  is  highly  important  that,  on  the  slightest  suggestion  of  the  occurrence 
of  cancer,  medical  advice  should  be  sought.  Surgical  procedure  still  remains  almost 
the  only  certain  remedy  for  the  removal  of  cancer,  and  it  ought  to  be  employed  at 
the  earliest  possible  moment,  before  the  tumour  has  become  deeply  rooted  or  the 
cancer  cells  been  disseminated  throughout  the  body.  Removed  thus  early,  cancer  in 
many  cases  does  not  return,  or  returns  only  after  a long  interval  of  years.  Time 
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Table  VI. — Aberdeen. — Deaths  at  all  Ages  krom  Selected  Causes 


(per  100,000  of  population). — Years  1856-1912.* 
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* Corrected  (or  transferred  deathe  in  1954  and  subsequent  years. 
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should  not  be  lost  in  trying  medicinal  cures,  whether  by  the  internal  administration 
of  medicines  or  by  their  local  application,  for  it  is  practically  impossible  to  influence 
the  course  of  genuine  cancer  by  any  such  remedy  in  spite  of  all  that  may  be  claimed 
for  it  even  by  certain  medical  men. 

Bronchitis,  like  phthisis,  has  been  a steadily  declining  cause  of  death  since 
near  the  commencement  of  civil  registration,  although  in  1912  there  was  a slight 
increase  as  compared  with  the  preceding  year,  the  death-rate  per  100,000  of 
population  being  90,  as  against  88;  but  these  are  the  two  lowest  rates  on  record. 
Only  ten  years  ago,  the  rate  was  150,  while  thirty  to  forty  years  ago  it  was  upwards 
of  280. 

Pneumonia,  differing  from  bronchitis  and  tuberculosis,  has  been  an  increasing 
cause  of  death  during  the  last  half-century,  and  was  in  1912,  with  a rate  of  129 
per  100,000  of  population,  more  than  twice  as  high  as  the  rate  in  1856-1860,  which 
was  58.  From  about  1902,  the  growth  of  the  rate  was  almost  uninterrupted  to  the 
year  1909,  when  it  reached  131.  In  the  following  year,  it  made  a remarkable 
descent  to  93,  but  in  1911  it  rose  to  109,  and  in  1912,  as  already  remarked,  it  almost 
attained  the  high  proportions  of  the  year  1909  and  immediately  preceding  years. 
It  is  difficult  to  account  for  the  rapid  increase  within  the  two  years  ending  1912. 
It  may  be  in  some  measure  associated  with  a large  prevalence  of  measles  and 
whooping  cough  in  1911,  but  not  very  distinctly,  for  the  increase  was  also  well 
marked  at  the  later  age-periods  of  life,  which  scarcely  suffer  at  all  from  these  two 
diseases. 

Diseases  of  the  digestive  system  showed  a death-rate  of  114  per  100,000  of  the 
population  during  the  year,  which  was  very  slightly  above  the  average  (112)  for 
the  preceding  five  years,  but  decidedly  under  the  average  for  earlier  years.  In 
1861-1865,  the  rate  was  280,  and  has  more  or  less  steadily  fallen  since  that  period 
up  to  about  five  years  ago. 

Diseases  of  the  circulatory  system. — Deaths  from  these  diseases  have,  like  deaths 
from  pneumonia  and  cancer,  shown  a tendency  to  increase  in  recent  times.  The 
death-rate  per  100,000  of  population  during  the  year  was  206,  which,  except  in  the 
year  1910,  when  it  was  208,  is  the  highest  rate  on  record.  Diseases  of  the  cir- 
culatory system  are  much  more  frequently  met  with  among  older  persons  than 
among  younger  persons,  and,  accordingly,  as  the  average  duration  of  life  becomes 
extended  there  will  appear  a constantly  increasing  death-rate  from  such  diseases  as 
are  more  associated  with  advancing  age. 

MORBIDITY  AND  MORTALITY  FROM  ZYMOTICS. 

(Tables  VI.,  VII.,  VIII.,  and  IX.) 

Table  VII.  gives  the  distribution  of  the  commoner  zymotics  as  notified  or 
discovered  in  the  various  wards  of  the  City  during  the  year  1912. 
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Table  VII. — Cases  of  certain  Infectious  Diseases  notified  or  discovered — 

Year  1912. 


( Not  corrected  for  transferred  deaths. ) 
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Ward  Distribution. — The  table  also  gives  the  distribution  in  the  City,  as  a 
whole,  of  the  cases  and  deaths  according  to  age,  and  shows  the  number  of  cases  and 
number  of  deaths  per  10,000  of  population  in  each  of  the  wards. 

Scarlet  Fever. — As  usual,  certain  wards  suffered  more  largely  than  others. 
Thus,  the  wards  with  the  largest  prevalence  of  cases  were  St.  Nicholas,  St.  Andrew’s, 
St.  Machar,  and  Woodside,  with  88  to  80  cases  per  10,000  of  population;  while 
the  wards  with  the  lowest  prevalence  were  Torry  and  Rosemount,  with  a rate  of 
44  to  49.  There  were,  however,  no  deaths  in  the  ward — namely,  St.  Nicholas — 
with  the  highest  prevalence,  while  the  ward  with  the  lowest  prevalence  had  a 
death-rate  of  2 per  10,000  of  population.  St.  Nicholas  Ward  is  one  of  the  more 
densely  populated  wards. 

Diphtheria  showed  somewhat  similar  variations.  The  wards  with  the  highest 
prevalence  were  St.  Machar  and  St.  Andrew’s,  with  83  and  71,  respectively,  per 
10,000  of  population;  while  the  wards  with  the  lowest  prevalence  were  Ferryliill 
and  Greyfriars,  with  36  and  37.  Although  St.  Machar  and  St.  Andrew’s  had  both 
a high  prevalence  and  are  adjacent  wards,  the  death-rate  in  the  latter  ward  was  six 
times  as  high  as  in  the  former. 

Typhoid  Fever,  of  which  there  had  been  a considerable  epidemic  towards  the 
end  of  the  year,  was  most  prevalent  in  Torry  and  St.  Clement’s,  and  least  pre- 
valent in  Rubislaw  and  Ruthrieston. 

Typhus  Fever. — From  this  disease  there  were  no  cases  during  the  year. 

Erysipelas  was  very  unequally  distributed  among  the  wards,  Woodside,  St. 
Clement’s,  Rosemount,  and  Ruthrieston  having  each  a relatively  high  distribution, 
while  St.  Andrew’s  and  Rubislaw  had  a low  distribution.  There  were  no  deaths, 
except  in  St.  Nicholas. 

Puerperal  Fever  was  more  common  in  Greyfriars  than  in  any  other  ward.  In 
five  out  of  the  eleven  wards  there  were  no  cases.  With  one  exception  (St.  Andrew’s) 
these  were  the  more  outlying  wards  of  the  City. 

Epidemic  Cerehro- Spinal  Meningitis. — There  were  only  5 cases  of  this  disease 
during  the  year,  but,  with  one  exception,  the  several  cases  appeared  in  separate 
wards. 

Measles. — The  distribution  of  this  disease  in  the  wards  of  the  City  cannot  now 
le  ascertained  with  accuracy,  since  compulsory  notification  ceased  in  1903.  The 
information  obtained  at  present  of  sicknesses  is  procured  mainly  through  the 
attendance  officers  of  the  School  Board.  Their  reports  show  that  the  Torry  and 
Ferryhill  wards  suffered  much  more  severely  from  measles  than  any  other  ward. 
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Whooping  Cough. — The  same  observation  applies  to  the  notification  of  whooping 
cough  as  was  made  in  connection  with  the  preceding  disease.  Here  also  there  was 
great  inequality  in  the  distribution  of  the  disease  among  the  various  wards,  Wood- 
side  standing  very  high,  while  Rubislaw  stood  low. 

Tuberculosis. — The  wards  chiefly  associated  with  pulmonary  tuberculosis,  or 
phthisis,  were  Greyfriars,  St.  Nicholas,  and  Woodside,  which  are  mainly  inhabited 
by  the  working  classes.  In  these,  the  prevalence  was  twice  as  high  as  in  the 
wards  with  the  lowest  distribution,  namely,  Ferryhill  and  Torry.  The  number  of 
notified  cases  of  tuberculosis  in  each  ward  is  not,  however,  a safe  guide  as  to  the 
distribution  of  the  disease,  as  there  is,  on  the  whole,  a tendency  to  greater  delay 
in  the  notification  of  tuberculous  diseases  among  persons  of  the  better-off  classes. 
The  desire  to  obtain  sanatorium  treatment  through  the  Local  Authority  is  an  in- 
centive to  early  notification  in  poorer  families.  Where  the  sanatorium  treatment  can 
be  provided  at  the  expense  of  the  patient  or  of  his  friends,  without  any  help  from  the 
Local  Authority,  there  is  usually  some  reluctance  in  notifying  the  case  until  the  dis- 
ease is  considerably  advanced.  The  deaths  in  the  wards  are,  therefore,  on  the  whole, 
a better  measure  of  the  prevalence  of  tuberculosis  than  are  the  notified  cases.  Viewed 
in  this  way,  the  wards  that  suffered  most  from  phthisis  during  the  year  were  Rose- 
mount,  St.  Nicholas,  and  Woodside,  and  those  that  suffered  least  were  Rubislaw  and 
Torry. 

As  to  deaths  from  tuberculous  disease  other  than  pulmonary  tuberculosis,  the 
ward  that  had  the  highest  rate  was  St.  Clement’s.  Here  again  Rubislaw — essentially 
an  upper  class  ward — had  much  the  smallest  number  of  deaths. 

Influenza,  as  judged  by  the  deaths  from  it,  was  most  common  in  Woodside  and 
Ferryhill.  There  were  no  deaths  from  this  disease  in  St.  Nicholas  or  Rubislaw. 

Monthly  Distribution. — Table  VIII.  gives  the  incidence  of  the  commoner 
infectious  diseases  throughout  the  months  of  the  year. 

Scarlet  Fever. — Following  on  a high  prevalence  of  this  disease  in  the  later 
months  of  1911,  the  year  under  review  opened  with  a high  prevalence  in  January, 
with  156  cases,  which  more  or  less  continuously  declined  until  July,  when  55  cases 
were  notified.  The  cases  subsequently  rose  to  112  in  October,  and  once  more  began 
to  decline,  the  number  in  December  being  75.  In  the  preceding  year  there  was 
also  an  autumn  climax  in  October. 

The  case-mortality  was  very  much  higher  in  the  first  quarter  of  the  year  than 
in  the  last  quarter.  There  was  a total  of  356  cases  in  the  first  three  months  and  a 
case-mortality  of  nearly  6 per  cent.  On  the  other  hand,  during  the  last  three 
months,  with  a total  of  276  cases,  the  case-mortality  was  only  about  1 per  cent. 

Diphtheria  had,  as  usual,  its  highest  prevalence  in  the  autumn  and  winter 
months.  The  maximum  was  reached  in  October,  with  106  cases.  The  minimum 
was  in  April,  with  29  cases.  As  with  scarlet  fever,  the  case-mortality  was  much 
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Table  VIII. — Progress  of  certain  Infectious  Diseases  during  the  Twelve 

Months  of  Year  1912. 

(Not  corrected  for  transferred  deaths.) 
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higher  in  the  first  three  months  of  the  year  than  in  the  last  months.  During  the 
first  three  months,  with  158  cases,  the  mortality  amounted  to  fully  8 per  cent., 
while  during  the  last  three  months,  with  295  cases,  the  case-mortality  was  well 
under  3 per  cent. 

Typhoid,  Fever. — Owing  to  a somewhat  alarming  outbreak  of  this  disease  in 
the  last  months  of  the  year,  to  which  fuller  reference  will  immediately  be  made,  the 
prevalence  in  these  months  greatly  exceeded  that  of  the  earlier  months.  During 
the  first  six  months,  there  had  been  only  5 cases,  while  in  the  last  three  months 
there  were  105. 

Typhus  Fever  produced  no  cases. 

Erysipelas  had  two  monthly  maxima  during  the  year,  namely,  in  April  and 
in  October — each  with  17  cases;  and  two  minima,  namely,  in  July  and  in  Novem- 
ber, with  5 and  6 cases,  respectively. 

Puerperal  Fever  was  most  prevalent  in  the  second  quarter  of  the  year,  when 
thero  were  7 cases,  and  in  December,  when  there  were  3 cases. 

Epidemic  Cerebro- Spinal  Meningitis  gave  two  cases  in  the  month  of  June, 
followed  by  one  case  in  each  of  the  next  two  months,  and  later  on  by  one  in 
November.  The  other  months  were  free  from  this  disease. 

Measles,  which  had  been  heavily  epidemic  in  the  last  months  of  1911,  yielded 
218  known  cases  in  January  of  1912;  but  the  cases  rapidly  fell  in  number  in  the 
immediately  succeeding  months,  until  in  June  and  July  there  were  no  cases.  In  the 
last  months  of  the  year  there  was  a slight  recrudescence  of  the  disease,  rising  to 
44  cases  in  December. 

Whooping  Cough,  which  had  shown  more  than  average  prevalence  during  the 
greater  part  of  the  preceding  year,  produced  246  known  cases  in  January.  Here 
also  the  cases  subsequently  became  much  reduced,  and  fell  to  30  in  July. 

Owing  to  the  notification  of  measles  and  whooping  cough  no  longer  being 
compulsory,  the  cases  are  known  to  the  Department  only  through  an  arrangement 
with  the  school  attendance  officers.  The  number  of  cases  reported  is,  therefore, 
greatly  under  the  number  of  cases  actually  occurring. 

Comparison  with  Preceding  Years. — Table  IX.  contains  a comparison  of  the 
prevalence  of  the  more  important  zymotics  in  1912  with  their  prevalence  in  each  of 
the  preceding  ten  years.  The  average  for  these  ten  years  and  for  the  previous 
decade  is  also  given.  The  number  of  sicknesses  is  stated  for  each  disease,  with  the 
number  of  deaths,  as  also  the  case-mortality  or  percentage  of  deaths  to  sicknesses. 
Compulsory  notification  of  measles  and  whooping  cough  having  been  discontinued 
in  February,  1903,  information  in  regard  to  these  cases,  as  has  just  been  stated,  is 
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Taiu.k  TX. — Morbidity  and  Mortality  ok  Seven  Principal  Infectious  Diseases 

DURING  EACH  YEAR  FROM  1902  TO  1912,  INCLUSIVE. 

(Not  corrected  for  transferred  deaths.) 


1912 

1911 

1910 

1909 

1908 

1907 

1906 

1905 

1904 

ANNUAL 

AVERAGE. 

Disease. 

1903 

1902 

1902  to 

1892  to 

1911. 

1901. 

A.  Notifiable. 

No.  of  Sicknesses, 

0 

0 

0 

0 

0 

1 

0 

0 

3 

0 

0 

0-4 

1*6 

Small-pox, 

No.  of  Deaths,  ... 
Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 3 

to  Sicknesses,... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

187 

No.  of  Sicknesses, 

1102 

1257 

674 

1029 

1262 

492 

151 

215 

589 

465 

321 

645  5 

756 

Scarlet 

No.  of  Deaths,  .. 

34 

25 

7 

11 

17 

5 

6 

11 

21 

13 

11 

12  7 

26 

Fever,  ... 

Percent,  of  Deaths 

i 

to  Sicknesses,... 

31 

2-0 

1-0 

1-1 

1-3 

1 0 

4-0 

5-1 

S-G 

2S 

3-4 

2’0 

3'5 

No.  of  Sicknesses, 

791 

356 

299 

291 

2S0 

196 

244 

166 

170 

182 

ISO 

236  4 

125 

Diphtheria, 

No.  of  Deaths,  ... 
Percent,  of  Deaths 

36 

24 

37 

35 

21 

19 

18 

10 

12 

13 

20 

20  9 

28 

to  Sicknesses,... 

45 

67 

n-4 

12-0 

7-5 

9 7 

7'4 

6-0 

7 1 

7-1 

11-1 

8'8 

22-0 

Typhoid 

Fever 

No.  of  Sicknesses, 

120 

37 

21 

34 

16 

24 

16 

23 

37 

26 

46 

28  0 

109 

No.  of  Deaths,  ... 

15 

4 

2 

5 

0 

7 

4 

4 

4 

4 

3 

37 

13 

(including  Para- 
Typhoid), 

Percent,  of  Deaths 
to  Sicknesses,... 

12  5 

10-8 

9-5 

U-7 

0 

29S 

25 '0 

17-4 

10-8 

15 '4 

6'5 

13‘2 

116 

No.  of  Sicknesses, 

0 

3 

0 

0 

0 

0 

0 

98 

34 

0 

0 

13  5 

6 2 

Typhus 
Fever,  ... 

No.  of  Deaths,  ... 
Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

14 

9 

0 

0 

2‘3 

09 

to  Sicknesses,.. 

0 

0 

1 

0 

0 

0 

0 

0 

14‘3 

26-5 

0 

0 

17-0 

14'5 

Notification 

B.  Not  Notifiable. 

Compul 

sory. 

No.  of  Sicknesses, 

385 

5232 

51 

680 

1346 

453 

2093 

370 

1913 

3246 

1999 

1738-3 

2733 

Measles,  . . . 

No.  of  Deaths,  .. 
Percent,  of  Deaths 

39 

121 

4 

33 

66 

36 

72 

33 

95 

118 

18 

59  6 

74 

to  Sicknesses,.. 

10  1 

2'3 

7-S 

4-9 

f9 

7-9 

3-4 

8-9 

5-0 

3-6 

0-9 

3'4 

27 

No.  of  Sicknesses, 

930 

1367 

234 

1104 

713 

669 

840 

232 

1696 

507 

3645 

1100-7 

1492 

Whooping 
Cough,  ... 

No.  of  Deaths,  ... 
Percent,  of  Deaths 

61 

77 

18 

113 

64 

83 

66 

34 

150 

43 

129 

777 

72 

to  Sicknesses, 

66 

5 '6 

77 

10-2 

9-0 

12  f 

7-9 

14-7 

8-8 

8-5 

3-5 

71 

4'8 

No.  of  Sicknesses, 

3328 

8252 

1279 

3138 

3M7 

1835 

3344 

1104 

4442 

4426 

6191 

3762-8 

5202 

Totals,  

No.  of  Deaths,  ... 
Percent,  of  Deaths 

185 

251 

68 

197 

168 

150 

166 

106 

291 

191 

181 

176  9 

213 

to  Sicknesses,... 

5 6 

30 

5 3 

6 3 

4 6 

8 3 

5 0 

96 

6 6 

4 3 

29 

4 7 

41 
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now  being  obtained  mainly  from  the  school  attendance  officers.  This  affects  the 
case-mortality  from  these  two  diseases,  as,  since  1903,  the  cases  intimated  are 
fewer  in  proportion  to  the  cases  actually  occurring  than  in  the  preceding  years  of 
compulsory  notification.  This  tends  to  heighten  the  apparent  case-mortality  in  the 
years  since  1903,  as  the  information  regarding  the  deaths  has  been  as  complete  in  the 
one  period  as  in  the  other. 

The  table  also  shows  that  during  the  year  1912  the  total  known  cases  (3,328) 
of  the  seven  more  common  zymotics  were  somewhat  under  the  average  annual 
number  (3,763)  in  the  preceding  decade  1902-1911,  but  considerably  under  the 
average  (5,202)  for  the  decade  1892-1901.  The  most  prevalent  zymotic,  as  judged 
by  the  notified  cases,  was  scarlet  fever,  but  it  is  not  improbable  that  if  all  the  cases 
of  whooping  cough  had  been  known,  this  disease  might  have  stood  at  the  head. 
There  was  also  a high  prevalence  of  diphtheria,  and  an  exceptional  prevalence  of 
typhoid  due  to  a special  outbreak.  It  thus  happened  that  during  the  year  several 
of  the  commoner  zymotics  simultaneously  exhibited  an  epidemic  prevalence. 

Small-pox. — For  five  years  there  has  been  no  case  of  this  disease  in  the  City, 
the  last  being  in  1907.  Excepting  this  case,  which  was  that  of  a foreign  sailor, 
there  have  been  none  since  1904,  and  only  4 cases  in  all  during  the  last  ten  years. 

Vaccinations. — Since  the  passing  of  the  Vaccination  (Scotland)  Act,  1907,  I 
have,  by  the  authority  of  the  Town  Council,  been  obtaining  quarterly  from  the 
registrars  the  number  of  children  regarding  whom  the  parents  have  declared  formally 
that  they  had  conscientious  objection  to  their  vaccination.  The  accompanying 
table  (Table  X.)  shows  the  proportion  of  vaccinations  to  surviving  children  in 
each  year  from  1907  to  1911,  and,  for  comparison,  in  1880,  1890,  1900,  and  1906. 
The  new  Act  did  not  come  into  operation  until  the  later  part  of  1907,  but  it 
provided  for  a declaration  being  accepted  in  regard  to  children  born  previously 
who  had  so  far  remained  unvaccinated.  The  numbers  given  for  the  years  1907  and 
subsequent  years,  however,  apply  only  to  children  born  within  the  particular  year. 
In  addition  to  those  included  in  the  table,  declarations  were  made  on  account  of 
some  children  born  before  1907. 

As  has  been  stated  in  preceding  reports,  the  figures  for  vaccinations  given  by 
the  Registrar-General  refer  only  to  the  vaccinations  that  have  taken  place  within 
the  year  of  birth  and  the  subsequent  year.  They  take  ho  account  of  primary 
vaccinations  performed  at  a later  age,  although  these  are  registered  by  the  local 
registrars  and  increase  sensibly  the  proportion  of  vaccinated  children.  In  the  table 
accompanying  this  report,  these  later  vaccinations,  so  far  as  occurring  before  the 
end  of  1912,  have  been  included  in  each  of  the  relative  years.  For  example,  in 
1910,  the  proportion  of  successful  vaccinations,  as  stated  by  the  Registrar-General, 
was  80,  but  it  has  been  raised  to  82  by  the  vaccination  in  1912  of  some  of  the  children 
of  the  year  1910. 

The  number  of  conscientious  objectors  continues  steadily  to  increase.  In  the 
first  year  of  the  new  Act,  it  amounted  to  only  2-l  per  cent.  In  successive  years  up 


Table  X. — Aberdeen. — Number  and  Percentage  of  Vaccinations. 
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of  (a)  + (6) 

Number  ... 
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Number  .. 
Percentage 

Number ... 
Percentage 

A.  Successfully 

Vaccinated 

B.  Insusceptible 

of  Vaccination 

C.  Not  Vaccinated 
— Statutory 
Declaration  of 
Conscientious 
Obiection 

D.  Remainder  of 
Surviving 

Children 

At  end  of  calendar  year  succeeding  year  of  birth.  t (a)  Number  from  Registrar-General’s  Returns  ; ( b ) Number  vaccinated  after  close  of  year  following  year  of  birth,  and  up  to  end  of  1912. 
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to  1911  it  has  risen  through  5-6,  8-5,  and  9'4  to  11*4  per  cent,  of  the  total  surviving 
children  at  the  end  of  the  calendar  year  following  the  year  of  birth ; or,  to  state  it 
somewhat  differently,  while  in  1907  there  were  only  84  conscientious  objectors,  they 
had  increased  to  362  in  1910  and  406  in  1911.  During  the  first  three  years  of  the 
rew  Act,  the  conscientious  objectors  were  largely  drawn  from  among  the  class  of 
parents  that  had  formerly  contrived  to  avoid  vaccination  of  their  infants.  Thus , 
although  in  1909  the  percentage  of  declarations  of  conscientious  objection  was  8‘5 
per  cent.,  the  percentage  of  successful  vaccinations,  as  compared  with  the  year 
immediately  preceding  the  operation  of  the  Act,  was  reduced  by  only  4 per  cent. 
This  observation,  however,  is  no  longer  true  of  the  years  1910  and  1911.  The 
number  of  children  remaining  unvaccinated,  with  regard  to  whom  no  declaration  of 
conscientious  objection  has  been  made,  has  in  these  two  years  practically  resumed 
the  dimensions  prevalent  in  the  years  immediately  preceding  the  commencement  of 
the  Act.  Probably,  and  somewhat  naturally,  the  responsible  authorities  may  have 
become  less  urgent  in  the  search  for  unvaccinated  children,  seeing  that  the  parents 
have  a ready  escape  from  vaccination  under  the  new  Act. 

Measles. — The  preceding  year  had  witnessed  a quite  exceptional  prevalence  of 
this  disease,  the  number  of  known  cases  amounting  to  5,232,  which  was  probably 
considerably  under  the  real  number,  since  notification  is  not  compulsory.  Except 
for  the  first  months  in  1912,  which  saw  the  tail  of  the  epidemic,  there  was  practically 
no  epidemic  prevalence  of  measles  during  the  year.  The  total  cases  amounted  to 
385,  but  of  these  more  than  one-half  occurred  in  January.  The  mortality  was 
apparently  high,  with  39  deaths,  giving  a percentage  of  fully  10,  but  this  was  un- 
doubtedly apparent  and  not  genuine,  as  it  was  calculated  upon  an  incomplete 
statement  of  the  sicknesses  actually  occurring.  As  usual,  the  deaths  were  mainly 
among  young  children.  Indeed,  the  whole  of  the  deaths  were  confined  to  children 
under  5 years  of  age,  although  nearly  one-half  of  the  cases  were  among  persons  above 
that  age.  Among  children  under  5 years  of  age,  the  deaths  were  mainly  concen- 
trated upon  the  first  two  years  of  life.  At  these  years,  there  were  30  deaths  out  of 
the  total  of  37. 

Whooping  Cough  had  also,  like  measles,  been  epidemic  during  the  preceding 
year,  but  not  nearly  to  the  same  extent,  the  known  cases  numbering  1,367.  In 
1912,  there  were  930  cases,  but  one-lialf  of  these  occurred  during  the  first  four 
months  of  the  year.  The  case-mortality  was  6-6  per  cent.,  and  was  somewhat  under 
the  average  for  recent  preceding  years,  even  when  allowance  is  made  for  incomplete 
notification  of  the  sickness.  Of  the  61  deaths  that  occurred,  58  were  among 
children  under  5 years  of  age,  and  of  these  58  deaths  no  fewer  than  49  were  among 
children  under  2 years  of  age.  Only  3 deaths  were  among  persons  above  that  age, 
even  although  the  sicknesses  among  such  persons  were  nearly  as  numerous  as  those 
among  children  under  5. 

Scarlet  Fever,  which  is,  of  course,  one  of  the  compulsorily  notifiable  diseases, 
and  which  is,  therefore,  practically  fully  notified,  has  continued  for  the  past  five 
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years  to  be  more  than  usually  prevalent  in  the  City.  The  number  of  cases  during 
1912  was  1,102,  and  was  only  a little  less  than  the  number  (1,257)  in  the  preceding 
year.  During  the  five  years  ending  1912,  there  was  a total  of  5,324  notified  cases 
of  scarlet  fever,  as  against  1,912  cases  in  the  preceding  five  years.  During  1912, 
there  were  34  deaths,  giving  a case-mortality  of  3T  per  cent.  This  is  higher  than 
in  any  year  since  1906.  It  is  interesting  to  note  that  during  the  past  five  years  of 
high  prevalence  the  average  case-mortality  has,  on  the  whole,  been  low,  amounting 
to  slightly  under  T8  per  cent.  In  the  preceding  five  years,  it  averaged  2-9  per  cent. 

Diphtheria  has  shown,  unfortunately,  a decided  tendency  towards  increase  of 
prevalence  during  the  past  two  years.  In  1910,  the  number  of  cases  was  299,  which 
up  to  that  year  was  the  highest  number  for  several  years,  although  not  greatly 
above  the  figure  for  each  of  the  jireceding  four  years.  But  in  1911  the  number  of 
cases  rose  to  356,  and  in  1912  to  791.  In  view  of  the  number  of  deaths  in  1912, 
namely,  36,  being  scarcely  greater  than  in  the  years  1909  and  1910,  the  suggestion 
naturally  occurs  that  the  increase  of  cases  may  in  part  be  accounted  for  by  the 
inclusion  in  the  notifications  of  an  increasing  proportion  of  mild  cases,  due  to  an 
increasing  resort  by  medical  men  to  bacteriological  diagnosis.  But  facilities  for 
such  diagnosis  have  been  freely  provided  for  about  fourteen  years.  There  can 
scarcely  be  any  doubt  that  there  has  been  a real  increase  of  diphtheria  more  recently, 
although,  fortunately,  so  far  of  a mild  type.  The  case-mortality  in  1912  was  4-5 
per  cent.,  as  against  an  average  of  8'8  for  the  preceding  ten  years.  Antitoxin  has, 
of  course,  been  in  free  use  during  all  these  years. 

As  regards  the  prevalence  of  diphtheria  in  relation  to  the  schools,  it  may  be 
stated  that  out  of  791  cases  notified,  376 — or  somewhat  less  than  one-half— were  of 
children  attending  school.  Practically  no  school  of  importance  escaped  having  one 
or  more  cases,  although  the  incidence  was  undoubtedly  more  marked  in  some  schools 
than  in  others.  King  Street  School  had  35  cases;  Sunnybank,  32;  Frederick  Street, 
25;  Old  Aberdeen,  Rosemount,  and  Walker  Road,  19  each;  Kittybrewster,  17; 
Ashley  Road,  15;  Causewayend,  14;  Woodside,  Ruthrieston,  and  Skene  Square,  13 
each;  Ferryhill,  12;  St.  Peter’s,  10;  and  George  Street,  10.  Whitehall  Industrial 
School  had  16  cases.  In  the  remaining  schools,  the  numbers  varied  from  1 to  9. 
There  were  several  consultations  with  the  School  Medical  Officer  as  to  the  precautions 
to  be  taken  in  the  schools  to  prevent  the  spread  of  infection,  and  every  suggestion 
made  was  carried  out.  Throat  swabbings  of  contacts  were  made  in  several  instances. 

As  indicating  the  degree  of  infectiousness  within  single  families,  it  may  be 
stated  that  the  total  number  of  families  infected  by  diphtheria  during  the  year  was 
747,  of  which  672,  or  90  per  cent.,  had  only  one  case;  53  families,  or  7 per  cent., 
had  two  cases;  and  22  families,  or  3 per  cent.,  had  three  or  more  cases.  In  the 
preceding  year,  the  corresponding  percentages  were  83,  14,  and  3 per  cent., 
respectively. 

The  Public  Health  Department  continues  to  supply  gratuitously,  to  every 
practitioner  desiring  it,  antitoxin  for  the  treatment  of  private  cases,  as  also  to 
lend  a sterilised  syringe  for  the  injection  of  the  antitoxin.  We  have  still  to  express 
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regret  that  fuller  advantage  is  not  being  taken  of  this  privilege,  so  as  to  secure  the 
earliest  possible  treatment  of  the  case.  For  example,  in  1912,  out  of  the  791  cases 
reported,  in  only  45  was  antitoxin  applied  for.  It  may  be  said  that  antitoxin  was 
being  used  from  private  supplies,  but  information  as  to  the  cases  admitted  to  the 
City  Hospital  shows  that  in  only  6 per  cent,  of  these  had  antitoxin  been  given 
before  admission.  It  may  be  added  that,  of  the  791  cases  occurring  in  the  City 
during  the  year,  727 — or  about  10  out  of  every  11  cases — were  removed  to  the  City 
Hospital  for  treatment. 

The  parents  are  in  many  cases  to  blame  for  delay  in  the  use  of  antitoxin 
treatment — which,  as  is  well  known,  is  mainly  effective  during  the  first  two  days  of 
the  illness — in  not  recognising  the  serious  nature  of  the  illness  at  the  beginning, 
and  in  not  calling  in  the  doctor  sufficiently  early. 

Typhoid  Fever,  as  already  indicated,  burst  into  an  epidemic  in  the  later  part 
of  the  year.  A special  detailed  report  of  the  epidemic  was  specially  prepared 
and  submitted  to  the  Town  Council,  and  was  accompanied  by  a chart  in  which  the 
progress  of  the  epidemic  from  its  beginning  to  its  close  could  be  exactly  followed. 
Only  a few  of  the  salient  points  in  the  epidemic  may  here  be  noted. 

For  the  ten  years  preceding  1912,  Aberdeen  had  been  comparatively  free  from 
typhoid.  The  average  number  of  cases  for  these  years  was  only  28,  and  in  no  single 
year  did  the  number  exceed  46.  During  the  first  nine  months  of  1912,  this  relative 
freedom  from  typhoid  had  continued,  and  only  15  cases  had  been  notified,  but  about 
the  middle  of  October  there  came  a rush  of  notifications  which  gave  30  cases  within  a 
week.  The  investigation  of  these  and  subsequent  cases  showed  that  the  epidemic  had 
its  real  beginning  on  the  22nd  day  of  September,  when  3 of  the  cases  developed  their 
first  symptoms.  During  the  next  twenty-one  days,  fresh  cases  began  in  each  day  to 
the  number  of  one  to  four,  yielding  a crop  of  upwards  of  50  cases  within  the  three 
weeks.  After  this  period  the  number  of  cases  began  to  wane,  so  that  during  the 
next  three  weeks  there  were  only  about  30  cases,  including  5 secondary  cases  in 
families  in  which  cases  had  occurred  earlier  in  the  epidemic.  If  all  obvious 
secondary  cases  are  omitted,  the  epidemic  may  be  said  to  have  closed  during  the 
first  week  of  November,  or  about  six  weeks  after  its  commencement. 

As  the  cases  were  freely  removed  to  hospital  immediately  after  notification— the 
proportion  of  removals  amounted  to  90  per  cent,  of  the  total  known  cases — it  was 
possible  to  make  full  examination,  both  clinically  and  bacteriologically,  of  almost 
every  case,  and  it  was  exceedingly  interesting  to  find  as  the  result  of  the  very  careful 
and  repeated  bacteriological  examinations  by  thoroughly  competent  observers  in  the 
bacteriological  laboratories  of  the  University,  that  there  existed  along  with  the 
typhoid  cases  a certain  number  of  undoubted  para-typhoid  cases,  the  bacillus  in 
which  was  of  the  type  B.  If  every  case  of  typhoid  or  para-typhoid  notified  in  the 
City  between  22nd  September  and  the  end  of  the  first  week  of  December  be  regarded 
as  belonging  to  the  epidemic,  although  there  were  only  a few  isolated  cases  after 
the  first  week  of  November,  the  total  cases  in  the  epidemic  may  be  put  at  101.  Of 
these,  88  were  genuine  typhoid  cases,  while  13  were  cases  of  para-typhoid.  Of  the 
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88  typhoid  cases,  15  were  secondary  in  the  sense  that  they  occurred  after  a sufficient 
interval  for  incubation  from  the  time  of  the  commencement  of  the  first  case  in  the 
household. 

The  para-typhoid  cases  were  in  the  main  confined  to  one  district  in  the  City, 
and  all  the  cases  except  the  first  case  received  their  milk  exclusively  or  in  part  from 
ono  dairy.  One-lialf  of  the  cases  had  no  other  milk  supply.  This  would  appear  to 
suggest  that  the  para-typhoid  infection  had  been  conveyed  in  this  milk  supply,  but 
as  the  cases  showed  practically  no  clumping  in  their  distribution  in  time — the  first 
case  occurring  on  24th  September  and  the  last  on  25th  November — and  as  the  cases 
were,  as  remarked,  mainly  within  one  area  of  the  City,  there  is  also  a suggestion  of 
the  disease  having  spread  by  contact  infection ; but  careful  inquiry  did  not  elicit 
proof  of  such  contact  except  for  two  patients  who  lived  in  the  same  tenement  house, 
but  the  one  took  ill  only  one  day  after  the  other.  As  the  period  of  incubation  of 
para-typhoid  is  probably  not  less  than  a week,  neither  case  would  appear  to  have  been 
the  source  of  infection  for  the  other.  On  the  whole,  therefore,  the  milk  theory  of  the 
infection  is  probably  the  correct  one.  An  interesting  account  of  the  para-typhoid 
cases,  especially  of  their  bacteriology,  was  prepared  by  my  University  assistant, 
Dr.  James  Watt,  and  was  published  in  the  Lancet  of  19th  July,  1913. 

As  regards  the  genuine  typhoid  cases,  the  source  of  the  infection  was  not 
altogether  free  from  doubt.  There  were  some  grounds  at  first  for  associating  it  with 
a milk  supply  from  a large  creamery  in  the  country.  This  creamery  drew  its  own 
supply  from  32  farms  in  its  vicinity,  and  sent  the  milk  for  the  most  part  to  the 
City  of  Aberdeen,  where  it  was  distributed  among  several  dairies,  including  nearly 
all  the  larger  dairies.  As  these  dairies  received  their  milk  supply  in  part  from 
other  sources — in  some  cases,  from  numerous  other  sources — it  was  exceedingly 
difficult  to  unravel  with  exactness  the  relationship  between  the  typhoid  outbreak 
and  the  milk  supply  of  the  City.  One  of  the  dairies  in  the  country  which  supplied 
the  creamery  also  sent  part  of  its  milk  direct  to  a large  dairy  in  the  City,  which  dairy 
was  as  freely  associated  with  the  typhoid  cases  as  the  other  dairies  obtaining  milk 
from  the  creamery.  As  this  City  dairy  received  no  milk  from  the  creamery,  there 
was  a strong  suggestion  of  this  particular  dairy  farm  in  the  country  being  the 
source  of  the  infection,  but  there  was  no  history  of  typhoid  at  the  farm,  and  the 
mother  of  the  farmer,  a woman  of  advanced  years,  although  she  had  suffered  from 
typhoid  early  in  life,  could  not  be  proved  to  be  a typhoid  carrier,  so  far  as  a single 
examination  of  the  excreta  could  be  held  to  constitute  proof.  She  refused  to  give 
facilities  for  further  examinations. 

An  exhaustive  investigation  of  the  relation  of  the  milk  supply  to  the  typhoid 
cases,  and  of  the  possible  distribution  of  the  milk  from  the  suspected  dairy  through 
the  creamery  and  the  large  city  dairies  supplied  in  part  from  it,  disclosed  the  pos- 
sibility of  an  extensive  possible  relationship  between  the  milk  from  this  farm  and 
the  whole  inhabitants  of  the  City,  irrespective  of  typhoid  distribution.  To  test 
the  extent  of  this  relationship,  100  consecutive  cases  of  scarlet  fever,  as  also  100 
consecutive  cases  of  diphtheria,  as  they  were  found  occurring  during  the  time  of  the 
typhoid  outbreak,  were  investigated  with  the  same  fulness  and  minuteness  in  regard 
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to  milk  supplies  as  had  been  done  for  the  typhoid  cases.  It  was  found  that  72  per 
cent,  of  the  diphtheria  cases  and  66  per  cent,  of  the  scarlet  fever  cases  could  be 
brought  into  jDossible  association  with  the  milk  supply  from  the  suspected  farm. 
The  degree  of  association  in  the  typhoid  cases  was  not  much  higher.  It  was  77  per 
cent,  over  the  whole  of  the  cases  of  typhoid  (excluding  the  secondary  cases)  of  the 
epidemic.  Moreover,  the  proportion  during  the  first  half  of  the  epidemic  was  not 
higher  than  during  the  second  half,  which  it  invariably  is  in  a milk  epidemic, 
owing  to  a growing  infusion  of  known  and  unknown  contact  cases  of  infection  in  the 
later  stages  of  the  epidemic.  The  evidence  in  favour  of  milk  infection  was,  therefore, 
not  conclusive. 

A more  likely  source  of  the  infection  was  the  pollution  of  the  water  supply  of 
the  City.  For,  although  not  known  in  the  earlier  stages  of  the  epidemic,  it  was 
later  on  discovered  that  there  had  been  a possible  pollution  of  the  River  Dee,  from 
which  the  City  draws  its  water  supply,  by  the  bursting  into  the  Dee,  or  a tributary 
of  it,  of  the  contents  of  a drain  from  the  District  Fever  Hospital  and  two  adjacent 
slaughter-houses,  at  Aboyne.  A patient  notified  as  suffering  from  typhoid  fever 
had  been  admitted  to  the  Hospital  on  24th  August,  and  was  discharged  on  19tli 
October.  The  patient  had  previously  come  from  Toronto,  where  there  was  an 
epidemic  of  typhoid,  and  his  mate  with  whom  he  lodged  in  Toronto  was  ascertained 
to  have  developed  typhoid  shortly  after  the  patient  left  Canada.  The  period 
elapsing  between  the  time  of  his  leaving  Canada  and  of  the  first  symptoms  of  illness 
after  his  arrival  in  Aboyne  was  consistent  with  infection  in  Toronto ; and,  although 
the  case  was  not  in  every  respect  a typical  one  clinically,  two  out  of  three  Widal 
blood  tests  gave  a distinct  positive  reaction,  and  there  seems  to  be  little  room  for 
doubt  that  the  patient  was  suffering  from  typhoid.  The  hospital  drain  had  been 
choked  at  a point  close  to  where  it  crossed  the  tributary  of  the  Dee  in  order  to  reach 
the  Aboyne  sewage  farm,  and  when  it  burst  there  was  a discharge  into  the  burn  of  a 
considerable  accumulation  of  sewage. 

The  burst  of  the  drain  was  first  observed  on  the  11th  of  September,  but  there  is 
reason  for  believing  that  it  was  not  likely  to  have  taken  place  more  than  two  to 
three  days  before  this  date.  The  first  cases  in  the  epidemic  of  typhoid  in  Aberdeen 
became  ill  on  22nd  September,  or  11  to  12  or  13  days  after  the  burst  took  place. 

The  point  of  pollution  of  the  river  water  was  about  9 to  10  miles  above  the 
point  of  intake  at  Cairnton  of  the  City’s  water  supply  from  the  River  Dee.  From 
the  rate  of  flow  of  the  river,  I estimated  that  the  polluted  water  could  have  reached 
the  intake  at  Cairnton  in  about  6 to  7 hours.  From  Cairnton  the  water  supply  of 
the  City  passes  by  a short  aqueduct  of  less  than  a mile  in  length  into  the  Inver- 
cannie  reservoir,  with  a storage  capacity  of  about  two  days’  supply  for  the  City, 
and  subsequently  descends  through  the  main  aqueduct,  about  18^  miles  in  length, 
to  the  service  reservoirs  within  the  City.  The  City  has  three  zones  of  water  supply 
from  three  sets  of  reservoirs  at  different  heights.  The  reservoirs  have  not  in  all 
cases  the  same  relative  capacity  to  the  consumption  of  water  in  the  areas  which  they 
supply.  Allowing  for  the  size  of  the  reservoirs,  the  water  as  polluted  at  Aboyne 
could  theoretically  have  reached  the  house  taps  of  the  City  in  6|  days  for  the  mid 
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zone  as  also  for  the  low  zone,  except  a small  part  supplied  from  a separate  reservoir 
at  Cattofield.  In  the  Cattofield  area,  nearly  13  days  would  have  been  required  for 
the  passage  of  the  polluted  water.  In  the  area  of  the  high  zone,  which  is  a small 
one,  the  corresponding  time  would  be  11  days.  It  was  exceedingly  interesting  to 
find  that,  if  the  secondary  or  contact  cases  of  typhoid  be  excluded,  there  were  no 
cases  of  typhoid  reported  within  the  area  of  the  high  zone  water  supply,  and  only 
one  possible  case — which  was  subsequently  admitted  by  the  medical  attendant  to 
have  been  probably  not  a case  of  typhoid — in  the  Cattofield  area.  The  cases  were, 
therefore,  virtually  confined  to  those  parts  of  the  town  that  fell  within  the  low 
zone  area  (excluding  Cattofield)  and  the  mid  zone  area. 

This  distribution  of  the  cases  favours  the  theory  of  water  infection,  as  it  has 
been  repeatedly  demonstrated  that  typhoid  organisms  rapidly  die  out  when  placed 
in  water,  and  that  few,  in  ordinary  circumstances,  remain  after  a week  or  ten  days. 
It  is  intelligible,  therefore,  how  that  the  typhoid  pollution  could  have  become 
inactive  within  those  areas  of  the  City  which  the  water  supply  was  belated  in 
reaching,  while  still  retaining  at  least  some  part  of  its  activity  in  such  areas  as 
the  water  reached  within  a week  or  thereby. 

It  is  an  interesting  fact,  as  distinguishing  the  superimposed  para-typhoid 
outbreak  from  the  typhoid  outbreak,  that  a considerable  proportion  of  the  para- 
typhoid cases  occurred  within  the  Cattofield  area,  and  that  none  occurred  in  the  area 
of  the  mid  zone. 

The  only  further  point  of  importance  in  relation  to  the  water  theory  is  in 
regard  to  the  minimum  period  of  incubation  of  typhoid  fever.  If  the  pollution  at 
Aboyne  occurred,  say,  12  days  before  the  first  case  in  the  epidemic  in  the  City,  and 
if  some  days  were  required  for  the  passage  of  the  polluted  water  to  the  City  taps, 
then  somewhat  less  than  6 days  were  left  as  the  minimum  period  of  incubation  of 
the  disease.  The  usual  period  of  incubation  for  typhoid  is  stated  at  about  10  to  14 
days,  but  there  is  good  authority  for  asserting  that  the  minimum  may  be  as  low 
as  6 or  7 days,  or  as  high  as  3 weeks.  This  comes  exceedingly  close  to  the  period 
already  stated  for  the  passage  of  the  polluted  water  from  Aboyne  to  the  City. 
Allowance  has  to  be  made  for  the  fact  that  the  water  in  its  passage  through  the 
Invercannie  reservoirs  and  the  service  reservoirs  was  not,  all  of  it,  equally  detained 
in  the  reservoirs  owing  to  the  usual  tendency  in  such  reservoirs  to  a part  of  the 
entering  water  short-cutting  through  the  reservoir,  and  also  to  the  fact  that  the 
precise  date  of  the  burst  of  the  drain  at  Aboyne  was  not  ascertainable.  Full  details 
in  regard  to  all  the  points  bearing  on  the  milk  theory  and  the  water  theory  are 
given  in  the  special  report  referred  to,  but  the  conclusion  would  seem  to  be,  on  the 
whole,  as  stated  in  that  report,  that  the  outbreak  of  typhoid  in  the  City  had  its 
origin  in  the  accidental  pollution,  at  Aboyne,  of  the  River  Dee. 

There  has  been  no  filtration  of  the  water  supply  for  many  years,  although  filter 
beds  were  laid  down  when  the  present  system  of  water  supply  was  introduced  in 
1866.  The  filters,  which  were  adequate  for  dealing  with  the  whole  supply  in  1866, 
gradually  became  insufficient  owing  to  the  rapid  growth  of  the  town  and  the  in- 
creasing quantity  of  water  taken  from  the  river.  For  many  years  the  City  has 
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been  dependent  for  its  protection  from  water-borne  disease  on  the  provision  of 
irrigation  farms  for  dealing  with  the  sewage  of  the  small  towns  in  the  valley  of  the 
Dee  above  the  intake  of  the  City  water  supply,  and  on  a supervision  of  all  possible 
minor  sources  of  pollution,  conjoined  with  the  effect  of  the  storage  of  the  water  in 
the  collecting  reservoir  at  Invercannie  and  in  the  distributing  reservoirs  within 
the  City.  With  the  increasing  consumpt  of  water  by  the  City,  without  a corres- 
ponding increase  of  storage  accommodation,  the  storage  effect  has  been  gradually 
becoming  less,  until  it  would  appear  as  if  the  limit  of  safety  had  been  reached  in 
so  far  as  concerns  the  effect  of  the  duration  of  storage  on  the  elimination  of  the 
organisms  of  water-borne  disease. 

The  possible  danger  of  the  present  water  supply  has  been  repeatedly  referred 
to  in  these  annual  reports,  and  measures  had  been  for  some  years  in  contemplation 
by  the  Town  Council  for  increasing  and  purifying  the  water  supply.  As  stated  in  the 
report  for  the  preceding  year,  the  Town  Council  had  approached  Parliament  with  a 
view  to  obtaining  power  to  introduce  an  entirely  new  water  supply  from  the  Avon, 
but  the  Bill  for  this  purpose  was  rejected  by  a Committee  of  the  House  of  Lords. 
The  Town  Council  have  since  been  closely  occupied  with  the  question  of  the  water 
supply,  and  have  been  directing  their  attention  more  particularly  to  a proposal  to 
increase  the  supply  from  the  present  source  and  to  provide  means  for  its  proper 
purification.  The  purification  is  meanwhile  being  temporarily  attained  by  means 
of  the  excess  lime  process  with  which  the  name  of  Dr.  Houston,  Examiner  for  the 
Metropolitan  Water  Board,  is  associated. 

Typhus  Fever. — There  were  no  cases  of  this  disease  during  the  year.  In  the 
preceding  year,  there  had  been  3 cases,  all  of  which  occurred,  however,  in  one 
family.  During  the  five  years  anterior  to  that  year,  there  had  been  no  known 
cases. 

Epidemic  Cerebro- Spinal  Meningitis. — The  cases  of  this  disease  during  the  year 
amounted  to  5,  as  against  2 in  the  preceding  year.  In  1910,  4 cases  were  notified, 
while  in  1909,  there  were  18  cases.  The  5 cases  notified  during  the  year  all  died- 
In  1911,  one  of  the  two  cases  died.  The  first  case  notified  was  a man,  aged  31,  a 
carter  by  occupation,  who  resided  in  the  centre  of  the  City.  He  died  in  hospital 
on  the  day  of  his  admission.  The  second  case,  which  was  that  of  a cycle  mechanic, 
aged  24,  died  four  days  after  admission.  The  third  case — a scholar,  aged  12|— died 
thirty -one  days  after  admission  to  hospital.  The  fourth  case  was  that  of  an  ap- 
prentice carpenter,  aged  17,  who  died  four  days  after  admission;  while  the  fifth 
was  a married  female,  aged  42,  who  also  died  six  days  after  being  admitted.  Two 
other  suspected  cases  were  admitted  to  hospital,  but  these  were,  on  bacteriological 
examination,  found  not  to  be  genuine  cases.  As  in  preceding  years,  no  case  has 
been  regarded  as  suffering  from  this  disease  unless  the  micro-organism  was  found 
in  the  cerebro-spinal  fluid.  Of  the  five  cases  notified,  no  two  occurred  in  the  same 
family,  nor  was  there  any  known  communication  between  the  cases.  The  usual 
precaution  was  taken  in  every  case  of  swabbing,  for  bacteriological  examination, 
the  throats  of  all  family  contacts,  but  in  no  instance  was  the  meningococcus  found. 
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Erysipelas  has  shown  a small  but  steady  decline  during  the  past  two  years. 
In  1912,  the  number  of  reported  cases  was  133;  in  1911,  it  was  142;  and  in  1910, 
it  was  159.  The  mortality  has  undergone  even  greater  reduction  proportionately. 
In  1912,  only  1 of  the  cases  died;  in  1911,  3 deaths;  and  in  1910,  2 deaths.  In 
1909,  there  had  been  150  cases,  with  5 deaths;  and  in  1908,  156  cases,  with  7 
deaths.  The  decline  in  the  case-mortality  of  erysipelas  is  probably  in  part  due  to 
the  removal  in  more  recent  years  of  most  of  the  more  serious  cases,  at  least  among 
the  poorer  classes,  to  the  City  Hospital,  where  it  has  been  possible  to  give  them 
much  better  nursing  than  could  be  obtained  at  home.  Several  of  the  cases  were 
associated  with  suppurating  or  sloughing  conditions  that  require  considerable  medical 
care. 


Puerperal  Fever. — Twelve  cases  of  this  disease  came  to  the  knowledge  of  the 
Department,  as  against  11  in  1911  and  6 in  1910.  There  were  8 deaths.  As  usual, 
few  of  the  cases  were  notified  by  the  medical  attendant,  and  the  knowledge  of  the 
cases  was  chiefly  obtained  from  the  intimations  made  under  agreement  with  the 
registrars,  who  at  once  inform  the  Department  of  every  death  of  a woman  occurring 
within  four  weeks  after  child-birth ; but  no  case  is  classified  as  one  of  puerperal 
fever  without  consultation  with  the  medical  attendant  or  without  his  consent. 
In  every  case,  the  articles  of  clothing  were  at  once  disinfected,  and  the  nurse  or 
midwife  removed  to  the  City  Hospital  for  the  thorough  disinfection  of  her  clothing, 
and  especially  of  her  hands. 

As  already  mentioned,  the  majority  of  the  cases  occurred  in  the  spring  months. 

Influenza  was  registered  as  the  cause  of  23  deaths  during  the  year,  or  4 more 
than  in  the  preceding  year,  but  4 fewer  than  in  1910.  Of  the  cases,  3 were  of 
children  under  5 years  of  age,  and  17  were  of  persons  above  the  age  of  45  years. 

TUBERCULOUS  DISEASE. 

There  was  a marked  and  gratifying  reduction  in  the  deaths  from  all  forms  of 
tuberculosis  during  the  year,  as  compared  with  the  preceding  year,  the  number 
being  227,  as  against  271  in  the  preceding  year  and  265  in  1910.  This  is  equal, 
for  the  past  year,  to  a death-rate  of  138  per  100,000  of  the  population,  as  against 
164  in  the  preceding  year  and  161  in  1910. 

In  regard  to  deaths  from  the  pulmonary  forms  of  tuberculosis,  they  numbered 
156,  as  against  192  for  the  preceding  year  and  183  for  1910.  This  gives  a death-rate 
of  95  per  100,000  of  the  population,  which  is  much  the  lowest  on  record  for  the  City. 

The  deaths  from  other  forms  of  tuberculous  disease  numbered  71,  as  against  79 
in  the  preceding  year  and  82  in  1910.  This  is  equal  to  a death-rate  of  43,  which  is 
also  the  lowest  rate  on  record  for  these  diseases. 

It  is  a somewhat  noteworthy  feature  in  the  remarkable  and  general  decline 
during  the  last  40  to  50  years,  that  the  decline  does  not  occur  evenly  from  year  to 
year,  but  takes  place  more  or  less  by  sudden  falls,  followed  by  smaller  declines,  or 
perhaps  no  decline,  during  the  succeeding  two  or  three  years.  Thus,  in  1907,  the 
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death-rat©  in  Aberdeen  fell  from  130  to  117,  and  then  proceeded  with  little  variation 
till  1911,  when  the  rate  was  116,  after  which  there  has  come  the  sudden  drop  just 
referred  to.  This  feature  of  irregularity  in  the  decline  of  the  death-rate  is,  however, 
not  definitely  reflected  in  the  accompanying  diagram,  which  gives  quinquennial 
averages.  The  diagram,  as  well  as  Table  XI.,  shows  how  remarkable  has  been  the 
fall  in  Aberdeen  of  the  death-rate  from  tuberculosis  since  the  civil  registration  of 
deaths  began  in  1855.  The  death-rate  from  pulmonary  tuberculosis  in  1856-1860 
was  322  per  100,000  of  population,  as  against  95  in  1912;  while  the  death-rate  from 
other  forms  of  tuberculous  disease  was  179,  as  against  43.  If  the  death-rate  from 
pulmonary  tuberculosis  had  been  as  high  in  1912  as  it  was  in  1856-1860,  530  deaths 
would  have  been  recorded  in  place  of  156;  and,  in  respect  of  other  forms  of  tuber- 
culous disease,  there  would  have  been  295  deaths  in  place  of  71 — or,  in  all,  825 
from  tuberculosis,  as  compared  with  227. 

In  Table  XI. (a)  information  is  given  as  to  the  deaths  at  various  age-periods 
from  tuberculous  disease  in  1912,  along  with  the  average  for  the  preceding  two  quin- 
quennial periods.  For  comparison,  corresponding  information  is  given  regarding 
the  deaths  from  the  ordinary  infectious  diseases  from  all  causes,  and  regarding 
the  proportion  which  the  deaths  from  tubercle  bears  to  the  deaths  from  all 
causes.  It  will  be  seen  that  within  the  last  ten  years  the  age-period  exhibiting 
the  greatest  proportional  decline  in  deaths  from  pulmonary  tuberculosis  is  the 
adolescent  period  (15-25  years),  and  that  the  next  period  with  the  greatest  fall, 
is  the  early-mature  period  (25-45  years).  There  has  also  been  a considerable  fall 
at  the  infant  period  (0-5  years).  At  the  remaining  periods,  viz.,  the  school 
(5-15  years),  the  late-mature  (45-65),  and  the  post-mature  (65  + ),  there  has 
been  little  or  no  fall.  In  regard  to  other  forms  of  tuberculous  disease,  the  fall  has 
been  greatest  at  the  infant  period  and  the  early-mature  period.  At  each  of 
these  periods  the  deaths  have  fallen  to  about  one-half  of  their  number  ten  years 
ago.  The  proportion  of  deaths  from  all  forms  of  tuberculous  disease  to  deaths 
from  all  causes  shows  considerable  diminution,  thus  indicating  that  the  reduction 
in  the  mortality  from  tuberculosis  is  much  greater  than  in  the  mortality  from  other 
causes.  Thus,  in  1902-1906,  the  average  annual  proportion  of  tuberculosis  deaths 
to  all  deaths  was  12T  per  cent.,  while  in  1912  it  had  fallen  to  8'8  per  cent.  The 
reduction  is  greatest  at  the  infant  period  (0-5  years). 

During  the  year,  the  system  of  voluntary  notification,  which  applied  to  all 
forms  of  tuberculosis  and  had  begun  early  in  1911  but  did  not  come  into  full 
operation  until  about  the  close  of  the  year,  was  continued  in  1912  until  1st 
August,  when  the  notification  of  pulmonary  forms  of  tuberculosis  was,  under  the 
Public  Health  (Pulmonary  Tuberculosis)  Regulations  (Scotland),  1912,  of  the 
Local  Government  Board,  made  compulsory.  This  was  not  allowed  to  interfere 
with  the  continuance  of  the  voluntary  notification  of  other  forms  of  tuberculosis. 
The  fee  paid  under  the  voluntary  system  was  2s.  6d.  for  simple  notification,  with 
an  additional  2s.  6d.  if  certain  other  information  were  supplied  along  with  the 
notification.  This  additional  information  is  provided  by  the  medical  man  in 
practically  every  case.  Thus,  the  usual  fee  for  notification  of  tuberculosis  in  the 


44 


Table  XL  — Aberdeen. — Mortality  from  Tuberculosis  in  Years  1856-1912,* 

Per  100,000  of  Population. 


Period. 

Pulmonary  Tuberculosis. 

Other  Tuberculous  Diseases. 

All  Tuberculous  Diseases. 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females. 

Both 

Sexes. 

1856-60 

333 

312 

322 

235 

135 

179 

568 

447 

501 

1861-65 

267 

279 

274 

158 

103 

128 

425 

382 

402 

1866-70 

295 

300 

298 

170 

98 

130 

465 

398 

428 

1871-75 

234 

250 

243 

129 

89 

107 

363 

339 

350 

1876-80 

217 

228 

223 

112 

92 

101 

329 

320 

324 

1881-85 

189 

216 

204 

90 

62 

74 

279 

278 

278 

1886-90 

179 

188 

184 

76 

60 

67 

255 

248 

251 

1891-95 

179 

183 

181 

83 

62 

72 

262 

245 

253 

1896-1900  . 

166 

168 

167 

77 

64 

70 

243 

232 

237 

1901-05 

143 

134 

138 

79 

62 

69 

222 

196 

207 

1906-10 

119 

113 

116 

74 

51 

61 

193 

164 

178 

1906  . 

118 

140 

130 

89 

52 

70 

211 

196 

204 

1907  . 

123 

111 

117 

81 

61 

71 

204 

172 

188 

1908  . 

131 

97 

113 

80 

47 

61 

211 

144 

174 

1909  . 

112 

108 

110 

62 

47 

54 

174 

155 

165 

1910  . 

112 

no 

111 

54 

46 

50 

166 

156 

161 

1911  . 

137 

98 

116 

52 

45 

48 

189 

143 

164 

1912  . 

104 

87 

95 

49 

38 

43 

153 

125 

138 

•Corrected  for  transferred  deathi  in  1904  and  subsequent  years. 


45 


Table  XI.  (a). — Deaths  at  various  Age-Periods  from  Tuberculous  Diseases 
in  Year  1912,  with  Average  for  preceding  Two  Quinquennia. 


Compared  with  Deaths  from  All  Ordinary  Infectious  Diseases  and  from  All  Causes. 
( Corrected  for  transferred  deaths  in  190 If  and  subsequent  years. ) 


Number  of  Deaths. 

Number 
of  Deaths 
from 

Year. 

Phthisis. 

Other 

Tuber- 

culous 

Diseases. 

All 

Tuber- 

culous 

Diseases. 

All 

Ordinary 

Infectious 

Diseases. 

All 

Causes. 

Tuberculous 
Diseases 
in  every  100 
Deaths  from 
All  Causes. 

All  Ages, 

1912 

Av. 

156 

71 

227 

209 

2564 

8 8 

1907-1911 

186 

97 

273 

201 

2515 

11-3 

1902-1906 

211 

112 

323 

218 

2662 

121 

Infant  Period,  . 

1912 

Av. 

5 

31 

36 

144 

762 

4 7 

0 — 5 Years, 

1907-1911 

7 

52 

55 

150 

818 

7-2 

1902-1906 

S 

62 

70 

169 

956 

7'3 

School  Period,  . 

1912 

Av. 

12 

21 

33 

29 

105 

31  4 

5 — 15  Years, 

1907  1911 

11 

22 

34 

20 

106 

31  1 

1902-1906 

15 

24 

39 

11 

102 

38-2 

Adolescent  Period,  . 

1912 

Av. 

34 

5 

39 

7 

109 

35  8 

15 — 25  Years, 

1907-1911 

45 

10 

51 

4 

115 

47-8 

1902-1906 

58 

9 

67 

5 

136 

493 

Early  Mature  Period, 

1912 

Av. 

64 

6 

70 

13 

289 

24  2 

25 — 45  Years, 

1907-1911 

79 

8 

87 

6 

292 

29-8 

1902-1906 

91 

11 

102 

7 

313 

32-6 

Late  Mature  Period,  . 

1912 

Av. 

34 

5 

39 

7 

519 

7 5 

45 — 65  Years, 

1907-1911 

38 

4 

39 

7 

481 

8-7 

1902-1906 

34 

3 

37 

13 

481  , 

7-7 

Post-Mature  Period,  . 

1912 

Av. 

7 

3 

10 

9 

780 

1-3 

65  -f  Years, 

1907-1911 

5 

1 

7 

13 

703 

0-9 

1902  1906 

6 

2 

8 

13 

674 

1*2 

46 


City  is  5s.  The  additional  information  has  been  found  to  be  sufficient  to  meet  all 
the  requirements  of  the  Local  Committee  under  the  National  Insurance  Act  in 
its  administration  of  Sanatorium  Benefit. 

The  number  of  notifications  of  all  forms  of  tuberculosis  during  1912  is  given  in 
Table  VIII.,  from  which  it  will  be  seen  that  495  cases  of  pulmonary  tuberculosis 
were  notified,  and  173  cases  of  other  forms  of  tuberculosis.  These  figures  exclude 
notifications  of  cases  belonging  to  districts  outside  the  City  but  receiving  treatment 
in  institutions  within  the  City.  The  number  of  deaths  from  tuberculosis  stated  in 
the  same  table,  in  common  with  deaths  from  other  infectious  diseases  given  in  the 
table,  are  not  corrected  for  transfers. 

It  is  interesting  to  observe  that  the  number  of  cases  notified  under  the  voluntary 
system  was  practically  as  high  as  under  the  compulsory  system.  Thus,  in  the  first 
seven  months  of  the  year,  during  which  the  former  system  was  in  operation,  the 
average  monthly  number  of  notified  cases  was  42,  while  during  the  five  succeeding 
months,  under  the  compulsory  system,  the  average  was  41. 

The  proportion  of  notified  cases  of  pulmonary  tuberculosis  to  deaths,  as 
corrected  for  transfers,  during  the  year  was  as  3‘2  : 1. 

The  number  of  notified  cases  of  other  forms  of  tuberculosis  for  the  year  was 
173 ; and  as  there  were  71  deaths  from  this  disease,  after  allowance  for  transfers, 
the  proportion  of  notifications  to  deaths  was  as  2-4  : 1.  Both  proportions  are  high, 
as  such  proportions  occur  elsewhere,  but  nevertheless  considerably  understate  the 
actual  prevalence  of  cases. 

The  arrangements  for  dealing  with  tuberculosis  during  1912  were  continued 
on  practically  the  same  lines  as  had  been  arranged  in  1911.  The  control  of  the 
arrangements  remained  in  the  hands  of  the  Medical  Officer  of  Health,  but  much 
valuable  assistance  was  received  from  Dr.  George  S.  Banks,  the  Resident  Physician 
at  the  City  Hospital,  who  had  charge  of  the  treatment  of  the  cases  in  the  tuber- 
culosis pavilion  and  shelters  there,  to  which  full  reference  was  made  in  the  report 
for  1911.  All  notified  cases,  except  the  few  in  which  the  medical  attendant  in- 
timated that  he  did  not  desire  visits  to  be  made,  were  visited  by  the  staff  of  the 
Public  Health  Department.  Full  information  was  obtained  regarding  the  housing 
and  family  and  social  conditions  of  each  patient,  and  arrangements  made  for  the 
admission  of  suitable  cases  to  sanatorium  or  hospital  treatment  or  for  their  proper 
isolation  and  care  at  home. 

Practically  every  notified  case  of  tuberculosis  among  the  working  classes  under- 
going treatment  at  home  was  regularly  visited — usually  once  a fortnight — by  the 
special  Health  Visitor  who  had  been  appointed  for  this  purpose  in  the  previous 
year.  Her  duty  has  been  to  see  that  the  arrangements  made  for  the  prevention  and 
spread  of  infection  and  the  preservation  of  hygienic  surroundings  of  the  patient 
were  being  attended  to.  Each  house  was  also  examined  by  one  of  the  District 
Sanitary  Inspectors,  and  a full  report  made  of  its  sanitary  condition,  with  a view  to 
taking  such  steps  for  the  remedying  of  defects  as  the  law  permitted. 

Beds  and  bedding  were  continued  to  be  given  on  loan  to  patients  who  were 
unable  to  provide  separate  beds  for  themselves,  and  who  did  not  desire  admission 
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to  hospital,  or  who  had  to  wait  for  some  time  for  admission.  During  the  year,  117 
beds  with  the  necessary  bedding  were  thus  lent.  A pocket  sputum  flask  was  supplied 
in  every  case  requiring  it,  along  with  a quantity  of  disinfectant,  which  was  renewed 
as  often  as  was  required.  A copy  of  instructions  for  the  use  of  consumptives  was 
left  in  each  household.  The  disinfection  of  each  house  was  carried  out  after  the 
removal  of  the  patient  to  the  City  Hospital  or  other  institution  for  treatment,  as  was 
also  the  disinfection  of  the  house  and  bedding  after  the  death  of  any  case.  Inquiries 
were  in  every  case  made  as  to  the  presence  of  suspected  tuberculosis  in  other  members 
of  the  family.  A question  regarding  this  appears  in  the  notification  form  supplied  to 
the  medical  attendant.  Suspicious  cases  were,  with  the  concurrence  of  the  medical 
attendant,  examined  by  Dr.  Banks. 

The  National  Insurance  Act,  which  came  into  operation  on  15tli  July,  1912, 
and  had  in  its  Sanatorium  Benefit  Section  made  large  provision  for  the  treatment  of 
tuberculosis,  required  much  consideration  from  the  Local  Authority  as  well  as  from 
the  Committee  appointed  under  the  Act,  and  conferences  were  held  between  the 
Public  Health  Committee  of  the  Local  Authority  and  the  Sanatorium  Sub-Com- 
mittee of  the  Burgh  Insurance  Committee.  As  a result,  the  Town  Council  under- 
took to  receive  insured  tuberculous  cases  for  treatment  in  the  City  Hospital  at  the 
rate  of  25s.  per  week,  and  also  to  undertake  all  the  administrative  inquiries  necessary 
in  connection  with  the  working  of  Sanatorium  Benefit. 

BACTERIOLOGICAL  EXAMINATIONS. 

Table  XII.  gives  a summary  for  1912,  and  for  each  of  the  jn'eoeding  ten  years, 
of  the  bacteriological  examinations  made  for  the  City  in  the  Bacteriological  Depart- 
ment of  the  University  by  the  Professor  of  Pathology  and  his  special  assistant,  under 
the  agreement  with  the  Town  Council.  The  assistant  for  the  year  was  Dr.  Sinclair 
Hunter,  who  was  succeeded,  shortly  before  the  close  of  the  year,  by  Dr.  James 
Muterer.  The  Department  is  greatly  indebted  to  Professor  Dean  and  his  assistant 
for  the  constant  courtesy  which  they  show  in  their  relations  with  the  Department, 
and  for  their  readiness  to  give  assistance  and  advice.  The  number  of  examinations  has 
continued  to  increase  rapidly,  the  number  for  the  year  (3,457)  being  almost  twice  as 
high  as  in  the  preceding  year,  when  1,830  examinations  were  made  of  material  from 
cases  of  human  disease.  The  increase  was  in  large  part  due  to  the  greater  prevalence 
of  diphtheria,  but  also  to  the  epidemic  of  typhoid  fever  towards  the  close  of  the 
year,  and  to  an  increasing  resort  to  sputum  examinations  in  tuberculosis.  The 
examinations  for  typhoid  fever  included,  in  jmactically  every  case  dealt  with  in  the 
City  Hospital,  several  examinations  of  the  blood,  stools,  and  urine  for  the  typhoid 
germ,  as  well  as  Widal  agglutinative  tests. 

In  addition  to  the  examinations  connected  with  human  disease,  several  bacterio- 
logical examinations  were  made  of  samples  of  food  and  animal  products. 

A considerable  number  of  samples  of  milk  were  examined  for  the  presence  of  the 
tubercle  bacillus  by  means  of  animal  inoculations.  The  results  of  these  examinations 
are  given  later  under  the  head  of  “Dairies.” 
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Table  XII. — Aberdeen. — Bacteriological  Examinations. 


Year. 

GASES 

OF  SUSPECTED  DISEASE. 

Typhoid  Fever. 

Diphtheria. 

Tuberculosis. 

Epidemic 

Cerebro-Spinal 

Meningitis. 

Other 

Diseases. 

Total. 

Posi- 

tive. 

Nega- 

tive. 

Total. 

Posi- 

tive. 

i? 

O) 

£ •*» 

Total. 

Posi- 

tive. 

SoP 

o>  ,2 

Total. 

Posi- 

tive. 

Ct  T) 

u P 

<v 

Total. 

1912  . 

225 

747 

972 

800 

1125 

1925 

142 

477 

619 

5 

23 

28 

3 

3547 

1911  . 

57 

161 

218 

409 

753 

1162 

98 

318 

4)6 

2 

29. 

31 

3 

1830 

1910  . 

36 

114 

150 

320 

671 

991 

69 

224 

293 

5 

30 

35 

6 

1475 

1909  . 

27 

83 

110 

189 

469 

658 

87 

180 

267 

22 

51 

73 

8 

1116 

1908  . 

25 

121 

146 

213 

202 

415 

73 

161 

234 

6 

15 

21 

4 

820 

1907  . 

31 

139 

170 

163 

214 

377 

60 

186 

246 

5 

23 

28 

3 

824 

1906  . 

19 

92 

111 

176 

222 

39S 

84 

178 

262 

5 

776 

1905  . 

8 

76 

84 

104 

124 

228 

83 

182 

265 

308* 

885 

1904  . 

17 

95 

112 

160 

162 

322 

83 

154 

237 

7 

678 

1903  . 

25 

105 

130 

180 

150 

330 

60 

95 

155 

4 

619 

1902  . 

32 

79 

111 

165 

131 

296 

67 

128 

195 

3 

605 

* 307  of  these  examinations  were  of  the  blood  of  Typhus  cases. 


The  agreement  between  Professor  Dean  and  the  Town  Council  and  other 
contributing  local  authorities  in  the  north-east  of  Scotland  continues  to  work 
satisfactorily. 

The  sum  contributed  yearly  by  the  various  authorities  sharing  in  the  agreement 
amounts,  approximately,  to  15s.  3d.  per  1,000  of  population,  and  provides  a total 
sum  of  nearly  ,£300  for  the  year.  This  covers  the  whole  of  the  expenses  of  the 
bacteriological  examinations,  except  the  charge  for  animals  and  their  keep  in 
connection  with  inoculations.  This  charge  is,  under  the  agreement,  paid  by  each 
contributing  authority  requiring  such  experiments,  and  is  in  addition  to  the  ordinary 
contribution. 

COMPARISON  WITH  OTHER  TOWNS. 

(Tables  XIII.  and  XIV . ) 

Two  tables  (XIII.  and  XIV.)  are  submitted,  in  which  the  usual  comparison  is 
made  between  Aberdeen  and  other  large  towns  in  Scotland  in  regard  to  some  of  the 
inoro  important  features  of  their  vital  statistics. 

The  rates  have  in  every  instance  been  corrected  for  transferred  deaths,  that  is, 
for  deaths  transferred  from  the  records  in  the  places  of  their  occurrence  to  the 
records  of  those  places  in  which  the  persons  have  their  home  residence. 

A further  correction  is  applied  to  the  death-rate  from  All  Causes.  This  cor- 
rection is  necessary  to  a strict  comparison  between  the  towns,  owing  to  the  differences 
in  sex  and  age  distribution,  as  explained  in  certain  preceding  annual  reports.  This 
correction  has  been  made  with  the  assistance  of  the  factors  for  correction,  prepared 
by  the  Registrar-General  from  the  census  of  1911. 
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Births. — Table  XIII.  shows  that,  among  the  seven  principal  towns,  Aberdeen 
had  the  third  lowest  birth-rate  (255  per  10,000  of  the  population),  and  stood  next 
to  Edinburgh,  with  208,  and  Dundee,  with  252.  The  town  with  the  highest  birth- 
rate was,  as  in  the  preceding  year,  Greenock,  with  314.  In  all  towns,  except 
Edinburgh  and  Dundee,  the  birth-rate  was  higher  in  1912  than  in  the  preceding 
year. 

Marriages. — In  respect  of  the  marriage-rate,  Aberdeen  occupied  the  fourth 
highest  place,  with  a rate  of  82  per  10,000  of  population,  being  the  same  rate  as  in 
the  preceding  year.  The  towns  with  a higher  marriage-rate  were  Glasgow,  Edin- 
burgh, and  Paisley,  with  98,  88,  and  84,  respectively.  As  has  been  pointed  out  in 
previous  reports,  the  marriage-rate  for  the  larger  towns  is  inflated  beyond  its 
proper  dimensions  by  the  celebration  of  a considerable  number  of  marriages  of 
parties  both  of  whom  reside  outside  the  town. 

Deaths. — As  regards  the  death-rate  from  all  causes  and  at  all  ages,  Paisley,  with 
143  per  10,000,  had  the  lowest  crude  death-rate,  followed  by  Aberdeen,  with  156. 
The  highest  rates  were  in  Greenock,  Dundee,  and  Glasgow,  with  187,  186,  and  176, 
respectively.  When  the  death-rate  is  corrected  for  age  and  sex  distribution, 
Aberdeen  assumes  the  first  position,  along  with  Paisley.  This  is  accounted  for  by 
the  correction  only  slightly  increasing  the  rate  in  Aberdeen,  while  materially  raising 
the  rate  in  the  case  of  Paisley.  The  corrected  rate  for  Aberdeen  and  Paisley  was 
158,  followed  by  Edinburgh,  with  162. 

In  the  preceding  year  (1911),  Aberdeen  had  the  second  lowest  crude  death-rate, 
as  also  the  second  lowest  corrected  death-rate,  Edinburgh  being  in  each  case  slightly 
lower.  In  1910,  Aberdeen  had  the  lowest  crude  death-rate  and  the  lowest  corrected 
death-rate;  while  in  1909,  it  had  the  fourth  lowest  crude  death-rate,  but  the  lowest 
corrected  death-rate.  In  each  of  the  two  preceding  years,  1907  and  1908,  it  had  also 
the  lowest  corrected  death-rate. 

In  regard  to  infantile  mortality  (the  deaths  of  infants  under  one  year  per  1,000 
births),  Aberdeen  occupied,  as  in  1911,  an  unsatisfactory  position  in  comparison 
with  the  other  six  principal  Scottish  towns,  its  mortality  being  the  second  highest, 
with  127,  Dundee  alone  being  higher,  with  158.  This  high  mortality  was  due  in  part 
to  the  high  prevalence  of  zymotic  diseases  during  the  year.  The  town  with  the 
lowest  infant  mortality  was  Paisley,  with  92,  Edinburgh  and  Leith  coming  next, 
with  110.  In  the  preceding  year,  Aberdeen  had  the  second  highest  infantile  death- 
rate,  Dundee,  as  in  1912,  being  highest. 

In  respect  of  the  mortality  from  the  seven  chief  zymotic  diseases,  Aberdeen 
occupied  the  fourth  highest  place,  with  a mortality  of  12*7  per  10,000  of  population. 
Greenock,  Dundee,  and  Glasgow  stood  higher,  with  rates  ranging  from  22*9  to  13*3 . 
Edinburgh  was  lowest,  with  7-9. 

In  respect  of  the  death-rate  from  pulmonary  tuberculosis,  Aberdeen  regained, 
in  1912,  with  a mortality  of  9-5  per  10,000,  its  leading  position  among  the  compared 
towns — a position  it  lost  in  1911  for  the  first  time  for  several  years.  Leith,  Paisley, 
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Table  XIII. — Birth,  Death,  and  Marriage-Rates  during  the  Year  1912.* 
Seven  Principal  Towns  in  Scotland. 


(Population  estimated  from  Census.) 


Glas- 

gow. 

Edin- 

burgh. 

Dundee. 

Aber- 

deen. 

Paisley. 

Leith. 

Green- 

ock. 

Estimated  Population 

786 

321 

165 

165 

S5 

81 

76 

( in  thousands  ). 

Marrjace-Ratk  

98 

88 

75 

82 

84 

68 

78 

( per  10,000  of  population). 
Birth-Rate  

278 

208 

252 

255 

267 

260 

314 

(per  10,000  of  population). 
Death-Rate — 

A — All  ages 

( per  10,000  of  population  ). 

(a)  All  causes,  

176 

157 

186 

156 

143 

160 

187 

Corrected  for  Age  and  Sex 
Distribution 

192 

162 

191 

158 

158 

167 

190 

(1)  Seven  chief  Zymotics,  .. 

13-3 

7 9 

15-0 

127 

10-6 

121 

22-9 

(c)  Tuberculosis,  

(1)  Pulmonary,  

13-4 

12-6 

171 

9 5 

10-5 

10'2 

13 -8 

(2)  Other,  

6 5 

6 6 

9 5 

4 3 

6 2 

6 0 

9-8 

( d ) Pneumonia, 

17  5 

10-3 

17-8 

12  9 

9-8 

14-7 

17-5 

(e)  Malignant  Diseases  (chiefly 
Cancer),  

9-3 

121 

11-8 

10  9 

8-6 

140 

109 

Diseases  of : — 

(/)  Respiratory  System  (exclud- 
ing Tubercle  and  Pneumonia), 

14-7 

12'6 

15-6 

114 

14-6 

130 

13  2 

(g)  Circulatory  System 

18-9 

20-4 

20-4 

20  6 

15  3 

17-4 

24-8 

(h)  Nervous  System,  

158 

18-5 

19-4 

187 

19-0 

21 T 

22- 1 

B— Infants  under  1 year  

122 

110 

158 

127 

92 

no 

117 

( per  1000  births ). 

Excess  of  Birth-Rate  over  Dbath-Rate 

102 

51 

66 

99 

124 

100 

127 

•Corrected  for  transferred  deathe. 


and  Edinburgh  came  next,  with  10’2,  10-5,  and  12'6,  respectively.  Dundee,  with 
17TZ  had  the  highest  death-rate. 

As  regards  the  death-rate  from  forms  of  tuberculosis  other  than  pulmonary 
tuberculosis,  Aberdeen  had  again  the  lowest  mortality,  with  a death-rate  of  4-3, 
Edinburgh  coming  next,  with  5-6.  Greenock  and  Dundee  stood  highest,  with  9'8 
and  9 -5,  respectively. 

Taking  all  forms  of  tuberculosis  together,  Aberdeen  had  the  lowest  rate,  with 
13'8,  followed  by  Leith,  with  16-2,  and  Paisley,  with  1 6*7 . The  highest  was  in 
Dundee,  with  26-6.  The  rate  in  Edinburgh  was  18-2  ; in  Glasgow,  19*9 ; and  in 
Greenock,  23-6. 
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The  death-rate  from  malignant  diseases  (chiefly  cancer)  was,  as  in  the  preceding 
year,  lowest  in  Paisley,  with  8-6,  and  highest  in  Leith,  with  14-0.  In  Aberdeen,  it 
was  10  9.  It  may  be  of  interest  to  continue  the  comparison  made  in  the  preceding 
year  between  the  towns  on  the  East  Coast  and  the  towns  on  the  West  Coast,  in- 
cluding, in  the  latter,  Govan  and  Partick.  All  the  rates  given  are  corrected  by 
the  census  of  1911,  and  are  stated  per  10,000  of  population. 


East 

Coast 

Towns. 

Edinburgh. 

Leith. 

Dundee. 

Aberdeen. 

Average. 

190S  . 

116 

12  5 

105 

109 

11-4 

1909 

11-7 

13-7 

109 

111 

11-9 

1910  . 

12-1 

121 

9-7 

9'8 

10  9 

1911 

12-6 

11-4 

105 

10-7 

11-3 

1912  . 

121 

14-0 

11-8 

10’9 

12-2 

Yearly  Average 

120  ... 

12 '7 

10 '7 

107 

11 '5 

West 

Coast 

Towns. 

Glaegow. 

Govan. 

Particle.  Paialey.  Greenock. 

Average. 

1908  .... 

8-5  ... 

6'4 

...  80  ...  6' 

7 ...  77 

...  7-5 

1909  .... 

89  ... 

6-5 

...  7'5  ...  91  ...  79 

...  8-0 

1910  .... 

9-3  ... 

7'4 

...  101  ...  76  ...  10-3 

...  8'9 

1911  .... 

9-3  ... 

8-1 

...  77  ...  8-5  ...  10'2 

...  88 

1912  .... 

93  ... 

6 5 

...  7-7  ...  8-6  ...  10-9 

...  92 

Yearly  Average  . 

9-0  ... 

7 0 

...  8‘2  ...  81  ...  94 

...  8-5 

It  will  be  observed  that,  in  1912,  the  mortality  from  malignant  diseases  was 
once  more  considerably  higher  in  the  East  Coast  (11'5)  than  in  the  West  Coast  towns 
(8-5). 

As  regards  pneumonia,  Paisley  had  the  lowest  mortality,  with  9-8  per  10,000 
of  the  population,  followed  by  Edinburgh  and  Aberdeen,  with  10’3  and  12'9, 
respectively.  The  highest  was  Dundee,  with  17-8.  In  each  of  the  preceding  two 
years,  Aberdeen  had  the  lowest  mortality  from  this  disease. 

As  regards  the  death-rate  from  lung  diseases  (excluding  tuberculosis  and 
pneumonia),  Aberdeen  had  the  lowest  place,  with  11 '4,  Edinburgh  coming  next,  with 
12  6 . Dundee  occupied  the  highest  place,  with  15-6.  It  is  interesting  to  record 
again  that,  in  regard  to  lung  diseases,  which  are  popularly  supposed  to  be  more 
frequently  associated  with  the  colder  winds  said  to  be  more  prevalent  on  the  East 
than  on  the  West  Coast,  the  towns  which  usually  have  the  lowest  death-rate  from 
these  diseases  are  Edinburgh  and  Aberdeen. 

The  death-rate  from  diseases  of  the  circulatory  system  in  Aberdeen  (206)  was 
second  highest,  the  rate  (24-8)  for  Greenock  being  highest.  Paisley  was  lowest, 
with  15'3. 

As  to  the  death-rate  from  diseases  of  the  nervous  system,  Aberdeen,  with  187, 
was  third  lowest,  Glasgow,  with  15-8,  and  Edinburgh,  with  18-5,  being  lower. 
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The  highest  was  Greenock,  with  22T.  In  each  of  the  preceding  two  years,  Aberdeen 
had  the  lowest  rate. 

Excess  of  Birtli-liate  over  Beatli-Rate. — The  excess  was,  as  in  the  preceding  year, 
highest  in  Greenock,  with  127  per  10,000  of  population.  Paisley  followed  closely, 
with  124.  At  a considerably  lower  level  came  Glasgow,  Leith,  and  Aberdeen,  with 
102,  100,  and  99,  resjjectively.  The  excess  for  Dundee  and  Edinburgh  was  much 
under  that  for  the  other  towns,  being  only  66  and  51,  respectively.  In  the  pre- 
ceding year,  as  in  1912,  the  West  Coast  towns  stood  higher  than  the  East  Coast 
towns,  but,  of  the  latter,  Leith  and  Aberdeen,  which  were  practically  alike,  stood 
well  above  Edinburgh  and  Dundee. 

Zymotic  Prevalence.— In  Table  XIV.  a comparison  is  made  between  the  four 
chief  towns  in  respect  of  (a)  the  number  of  notified  cases  of  the  three  principal  zy- 
motic diseases,  namely,  diphtheria,  scarlet  fever,  and  typhoid  fever;  ( b ) the  percentage 
of  deaths  among  such  cases;  (c)  the  percentage  of  the  cases  removed  to  hospital 
for  treatment;  and  ( d ) the  number  of  deaths  from  these  diseases  per  10,000  of 
population. 

In  regard  to  diphtheria,  Aberdeen  showed  considerably  the  highest  prevalence 
as  judged  by  the  number  of  notified  cases,  the  rate  being  48  per  10,000  of  the 
population,  as  compared  with  25  for  Dundee,  22  for  Glasgow,  and  13  for  Edinburgh ; 
but  the  very  low  case-mortality  in  Aberdeen  (4'4  per  cent.),  as  against  6-8  in 
Edinburgh  and  especially  10’5  in  Glasgow  and  Dundee,  suggests  the  possibility  of 
the  apparently  higher  incidence  in  Aberdeen  being  in  some  measure  due  to  a more 
complete  notification  arising  from  a more  free  recourse  in  Aberdeen  to  bacterio- 
logical aid  in  the  diagnosis  of  mild  cases;  but  this  is  doubtful.  So  far  as  concerns 
deaths,  the  death-rate  per  10,000  of  population  from  diphtheria  in  both  Dundee 
(2-6)  and  Glasgow  (2-3)  was  higher  than  in  Aberdeen  (2'2),  although  the  rate  (0’9) 
in  Edinburgh  was  distinctly  the  lowest  of  all.  The  percentage  of  cases  treated  in 
hospital  was  highest  in  Edinburgh,  with  93.  Aberdeen  closely  approximated,  with 
92,  and  Glasgow  came  next,  with  90.  In  Dundee  the  percentage  was  61. 

Scarlet  Fever  was  in  1912,  as  in  1911,  much  more  prevalent  in  Aberdeen  than 
in  any  of  the  other  three  cities.  There  were  67  notified  cases  per  10,000  of  the 
population,  as  against  50  in  Dundee,  37  in  Glasgow,  and  28  in  Edinburgh.  But, 
differing  from  what  has  just  been  remarked  in  regard  to  diphtheria,  the  case- 
mortality  was  also  highest  in  Aberdeen,  with  3T  per  cent,  of  notified  cases,  as 
compared  with  2-5  for  Glasgow,  l-8  for  Dundee,  and  IT  for  Edinburgh.  During 
the  preceding  four  years,  the  average  case-mortality  in  Aberdeen  had  been  the 
lowest  of  all,  with  1'3  per  cent.,  Edinburgh  coming  next,  with  2-5,  and  Glasgow 
being  highest,  with  3 -3.  There  can  be  no  doubt  that  scarlet  fever  in  Aberdeen 
during  1912  was  of  a distinctly  severer  type  than  has  been  usual  for  several  years 
in  the  City.  It  is  well  known  that  the  type  of  this  disease  varies  much  in  severity 
from  time  to  time.  Reference  to  Table  IX.  will  show  that  the  average  case- 
mortality  in  the  ten  years  1892-1901  was  3-5  per  cent.,  while  in  the  succeeding  ten 
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years  it  has  been  only  2'0.  The  percentage  of  cases  removed  to  hospital  for  treatment 
v/as  80.  This  is  considerably  under  the  percentages  for  Edinburgh  (95)  and  Glasgow 
(92),  but  the  removals  in  Aberdeen  were  limited  by  the  hospital  accommodation 
available.  In  Dundee,  the  percentage  (55)  was  much  under  that  of  Aberdeen. 

Typhoid  Fever,  as  has  already  been  fully  described,  burst  into  an  epidemic  in 
the  last  months  of  the  year.  It  is,  therefore,  not  unexpected  to  find  that  Aberdeen 
had  a greater  prevalence  of  this  disease  (7'3  per  10,000  of  population)  than  any  of 
the  other  cities,  the  highest  of  which  was  Glasgow,  with  3T.  The  case-mortality 
was  somewhat  high  at  12’5  per  cent.,  but  not  higher  than  in  Glasgow,  with  1 6*4 , 
and  Edinburgh,  with  13-7.  In  Dundee,  it  was  only  7-7.  The  percentage  of  cases 
removed  to  hospital  was  88  per  cent.  In  Edinburgh,  it  was  93  per  cent. ; in 
Glasgow,  it  was  89;  and  in  Dundee,  84. 

WORKSHOPS. 

(Table  XV.) 

The  number  of  workshops,  exclusive  of  factories,  registered  at  the  end  of  the 
year  was  917.  Each  succeeding  year  shows  a diminution.  In  1911,  the  number  was 
948 ; in  1910,  970;  in  1909,  985;  in  1908,  1,029;  and  in  1907,  1,071.  There  was, 
therefore,  a reduction  of  31  in  the  number  of  workshops,  as  compared  with  that  for 
the  preceding  year,  and  of  154  since  the  year  1907.  The  reduction  within  the  past  five 
years  has  been  distributed  over  various  trades — thus,  joiners’  workshops  have  declined 
from  36  to  24 ; painters’  workshops,  from  47  to  36 ; plumbing  workshops,  from  32 
to  28 ; jewellers’  workshops,  from  38  to  29 ; and  dressmaking  and  tailoring  work- 
shops, from  288  to  240.  On  the  other  hand,  fishcuring  workshops  have  increased 
from  129  to  137. 

The  reduction  has  in  several  cases  been  due  to  workshops  having  been  converted 
into  factories  by  the  introduction  of  motive  power,  owing  especially  to  the  con- 
venience and  cheapness  with  which  electrically-driven  machinery  can  be  installed 
and  operated,  even  in  very  small  workshops.  The  proportion  of  factories  in  recent 
years  has  thus  grown  considerably  at  the  expense  of  the  workshops.  In  some 
instances,  the  factories  are  of  very  small  size  and  have  only  one  or  two  persons 
employed  in  them.  I drew  attention  in  the  report  for  the  preceding  year  to  the 
apparent  want  of  justification  in  the  present  day,  at  least  from  the  sanitary  stand- 
point, of  continuing  the  distinction  hitherto  drawn,  in  factory  legislation,  between 
factories  and  workshops.  The  time,  it  appears  to  me,  is  now  approaching  when  the 
sanitary  control  of  both  factories  and  workshops  should  be  primarily  vested  in  the 
iocal  Public  Health  Authority,  especially  in  the  larger  towns.  The  difficulty  is  to 
know  how  properly  to  fuse  local  control  by  the  Pubic  Health  Authority  with  central 
control  by  the  Home  Office.  One  would  not  willingly  throw  away  the  undoubted 
advantage  to  the  sanitary  construction  of  factories  which  has  resulted  from  the 
highly  trained  and  specialised  services  of  Factory  Inspectors  under  the  direction  of 
the  Home  Office.  At  the  same  time  there  can  be  no  doubt  that,  at  least  in  the  larger 
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Table  XV. — Factories,  Workshops,  Laundries,  Workplaces,  and  Homework. 

1. — Inspection. 

Including  Inspections  made  by  Sanitary  Inspectors. 


Premises. 

No.  of 
Inspections. 

No.  of 

Written  Notices 

No.  of 

Prosecutions. 

Factories  (including  Factory  Laundries)  . 

742 

138 

— 

Workshops  (including  Workshop  Laundries)  . 
Workplaces  (other  than  Outworkers’  premises  in- 

1,395 

132 

— 

eluded  in  Part  3 of  this  Report) 

125 

24 

— 

2,262 

294 

— 

2. — Defects  Found. 

Number  of  Defects. 

Number 

of 

Prosecutions 

Particulars. 

Xuisances  under  the  Public  Health  Acts.- — * 

Found. 

Remedied 

Referred  to 
H.M. 

Inspector. 

Want  of  cleanliness  ....... 

208 

185 

— 



Want  of  ventilation 

2 

1 

— 

— 

Overcrowding  ........ 

4 

4 

— 

— 

Want  of  drainage  of  floors  ..... 

11 

10 

— 

— 

Other  nuisances  ....... 

42 

34 

— 

— 

f insufficient  . 

10 

5 

— 

— 

Sanitary  accommodation  < unsuitable  or  defective 

38 

S3 

— 

— 

t not  separate  for  sexes  . 

2 

2 

— 

— 

Offences  under  the  Factory  and  Workshop  Act: — 

Illegal  occupation  of  underground  bakehouse  (s.  101) 
Breach  of  special  sanitary  requirements  for  bake- 

— 

— 

— 

— 

houses  (ss.  97  to  100)  ...... 

99 

107 

— 

— 

Other  offences  (excluding  offences  relating  to  out- 

work  which  are  included  in  Part  3 of  this 
Report) 

34 

36 

- 

450 

417 

' Including  those  specified  in  sections  ",  3,  7,  and  f of  the  Factory  and  Workshop  Act  as  remediable  under  the  Public 
Health  Acts. 
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4.— Registered  Workshops. 
Workshop  s on  the  Register  ( s.  131 ) at  the  end  of  the  year : — 


Bakehouses  ....... 

Number. 

19 

Average — 
1907-1911. 

21 

Blacksmiths  ....... 

25 

27 

Bootmakers  ....... 

76 

87 

Fish  Curers  1 

137 

135 

55 

Fisli  Packers  / 

Furniture,  Makers  of  ..... 

39 

Joiners  ........ 

24 

32 

Painters  ....... 

36 

42 

Plumbers  ....... 

28 

29 

Stonecutters  ....... 

24 

27 

Watchmakers  and  Jewellers 

29 

36 

Wearing  Apparel,  Makers  of 

240 

262 

Other  Workshops 

240 

248 

5. — Other  Matters. 

Matters  notified  to  H.  M.  Inspector  of  Factories : — 

Class. 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act  (s.  133)  . 

917 

1,001 

Number. 

Action  taken  in  matters  referred  by  H.  M. 

Notified  by  H.M.  Inspector 



Inspector  as  remediable  under  the  Public 
Health  Acts,  but  not  under  the  Factory" 

Reports 

(of  action  taken)  sent 

to 

and  Workshop  Act  (s.  5). 

H.M.  Inspector 

— 

Other 

Underground  Bakehouses  (s.  101): — 
Certificates  granted  during  the  year 

In  use  at  the  end  of  the  year 

. 

• • • 

• • 

. 8 

towns,  the  greater  part  of  the  ordinary  sanitary  control  and  inspection  could  be  more 
conveniently  and  exhaustively  undertaken  by  the  officers  of  the  local  Health  Authority. 
I am  glad  to  say  that  in  Aberdeen  the  officers  of  the  Central  and  Local  Authorities 
have  always  worked  in  great  harmony,  and  endeavoured  to  afford  each  other  the 
utmost  mutual  assistance,  without  regard  to  the  precise  delimitation  of  their 
respective  powers. 

The  accompanying  tabular  summary  of  the  work  done  during  the  year  by  the 
Sanitary  staff  in  the  inspection  and  regulation  of  factories  and  workshops  has  been 
prepared  in  accordance  with  the  requirements  of  the  Home  Secretary,  and  was  duly 
submitted  to  the  Home  Office.  It  ought  to  be  noted  that  in  the  list  of  workshops 
the  numbers  relate  solely  to  workshops,  as  legally  defined  in  the  Factory  and 
Workshops  Acts,  and  do  not  include  factories. 

Excellent  work  continues  to  be  done  by  the  Sanitary  Inspector  and  his  staff  in 
the  sanitary  control  of  the  workshops  in  the  City.  Every  workshop  is  regularly 
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inspected,  and  an  effort  is  made  to  keep  it  in  accordance  with  the  requirements  of 
the  Public  Health  Act  and  the  Factory  and  Workshops  Acts.  It  will  be  seen  from 
the  summary  of  the  inspections  (Table  XV.)  that  the  bulk  of  the  defects  found  had 
reference  to  want  of  cleanliness.  A considerable  number  of  notices  had  also  to  be 
issued  with  regard  to  the  structure  or  condition  of  water-closet  accommodation,  but 
this  is,  on  the  whole,  in  a satisfactory  condition  in  the  City  of  Aberdeen.  There  are 
practically  no  workshops  that  do  not  comply  fully  with  the  requirements  of  the 
Sanitary  Accommodation  Order  of  the  Home  Office. 

Bakehouses. — The  bakehouses,  of  which  there  were  46,  including  9 certified 
underground  bakehouses  and  baking-rooms,  wei'e,  as  usual,  inspected  every  quarter, 
and  were  found,  on  the  whole,  to  be  in  a satisfactory  condition.  There  continues  to 
be  some  difficulty  in  securing  the  high  standard  of  cleanliness  that  ought  to  be 
characteristic  of  bakehouses.  The  nature  of  the  materials  used  favours  the  production 
of  much  dust,  which  quickly  coats  all  the  furnishings,  and  if  not  thoroughly  swept 
from  the  floor  becomes,  when  wet,  caked  and  difficult  to  remove.  Not  a few  bakers 
have  still  to  understand  that  the  proper  daily  cleansing  of  their  bakehouses  entails 
a definite  amount  of  extra  work,  but  that  it  must  be  undertaken  in  the  interests  of 
pure  food. 

Two  additional  bakehouses  were  opened  during  the  year,  but  both  of  them 
were  small.  One  of  the  previously  existing  bakehouses  was  closed. 

Dairies. — The  dairies  have  been  regularly  inspected  throughout  the  year,  and 
their  condition  was,  as  a rule,  found  to  be  satisfactory.  A number  of  small 
additions,  alterations,  and  repairs  were  carried  out  at  the  instance  of  the  Sanitary 
Department. 

Owing  to  the  resignation  in  the  preceding  year  of  the  Veterinary  Inspector, 
Mr.  M'Lauchlan  Young,  and  to  the  Town  Council  delaying  the  making  of  a new 
appointment  in  view  of  the  desire  to  come  to  an  arrangement  with  the  County 
Authorities  under  which  the  cattle  in  the  numerous  dairies  outside  the  City  as 
well  as  in  the  dairies  inside  the  City  would  be  submitted  to  systematic  inspection, 
the  periodical  examination  of  all  the  dairy  herds  inside  the  City  was  replaced  to 
some  extent  during  the  year  by  visits  made  by  certain  of  the  Veterinary  Surgeons 
in  the  City  at  the  special  request,  from  time  to  time,  of  the  Public  Health  Depart- 
ment. The  reports  of  these  inspections  showed  that  the  cows  were,  on  the  whole, 
in  good  condition  and  free  from  serious  disease.  The  cows  in  the  dairies  within  the 
City  are  nearly  all  young  cows,  and  are  practically  always  fed  off  at  the  end  of  the 
lactation  period  and  replaced  by  fresh  cows. 

Tubercle  in  Milk. — During  the  year,  35  samples  of  milk  were  examined  for 
tubercle  bacilli  by  inoculation  methods  in  the  bacteriological  laboratory  of  the 
University.  Of  the  35  samples,  8 were  obtained  from  dairy  herds  within  the  City, 
18  from  milkshops  receiving  the  whole  of  their  supply  from  herds  outside  the  City, 
and  6 from  dairy  carts  similarly  supplied.  In  only  one  case — a milk  from  a town 
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milkshop  receiving  its  supply  from  country  farms — tubercle  was  found.  The  cows 
in  this  dairy  were  examined  by  a Veterinary  Surgeon,  and  samples  of  milk  were 
taken  from  three  suspected  cows  and  were  tested  for  tubercle  by  inoculation. 
Tubercle  was  found  in  the  milk  of  one  of  the  cows.  Before  the  results  of  the 
inoculations  had  been  obtained,  the  farmer  agreed  to  withdraw  all  three  cows  from 
his  dairy,  and  to  have  them  fed  off  and  slaughtered. 

It  may  be  stated  that  since  the  fuller  organisation  for  dealing  with  tuberculous 
cases  in  the  City  was  introduced,  a note  is  sent  in  every  human  case  of  tuberculosis  of 
the  abdomen  or  of  cervical  glands  to  the  Medical  Officer  of  Health  of  the  sanitary 
district  from  which  the  milk  supply  or  supplies  were  being  obtained  by  the  patient 
during  the  six  months  preceding  notification.  This  is  with  a view  to  the  Medical 
Officer  causing  an  inspection  to  be  made  of  the  cows  at  the  dairy.  It  has  not  always, 
however,  been  possible  to  have  such  inspection  made,  owing  to  the  absence  as  yet 
m country  districts  of  any  regularly  appointed  Veterinary  Inspector  for  such  a 
purpose.  Similar  inspections  are  invariably  made  with  regard  to  the  milk  supplies 
obtained  from  dairy  herds  within  the  City.  If  the  inspection  reveals  the  presence 
of  any  cow  with  a suspicious  condition  of  udder,  the  milk  is  taken  for  an  inoculation 
test.  The  chief  difficulty  in  carrying  out  this  system  of  inspection  satisfactorily 
lies  in  the  fact  that  the  milk  supply  of  the  patient  is  very  frequently  obtained  from  a 
milkshop  in  the  City  which  receives  its  supplies  from  a considerable  number  of 
sources,  amounting  in  some  instances  to  as  many  as  thirty  or  forty.  It  is,  of  course, 
impossible  in  such  cases,  with  the  present  provision  for  veterinary  inspection,  to 
attempt  the  examination  of  the  various  herds.  In  none  of  the  dairy  herds  within 
the  City  examined  with  this  object  were  any  suspicious  indurated  udders  found, 
except  in  two  herds,  but  the  milk  from  the  suspected  cows  did  not  give  a positive 
result  by  inoculation  tests. 

INSPECTION  OF  PLANS. 

As  usual,  a considerable  number  of  plans — chiefly  of  factories  and  workshops, 
and  especially  of  those  in  which  foodstuffs  are  prepared — were  examined  and 
reported  on  by  the  Sanitary  Inspector  and  myself.  Thus,  plans  for  14  new  buildings, 
or  alterations  of  existing  buildings,  were  dealt  with,  8 of  which  related  to  premises 
in  which  foodstuffs  were  prepared,  including  7 fishcuring  premises.  In  the  previous 
year,  the  number  of  plans  examined  was  17.  Several  recommendations  in  regard  to 
improvements  in  lighting  and  ventilation,  paving  of  floors,  and  the  provision  of 
sanitary  conveniences  were  approved  by  the  Town  Council  and  given  effect  to. 

OFFENSIVE  TRADES. 

The  offensive  trades  in  Aberdeen,  within  the  meaning  of  the  Public  Health 
Act,  are  concerned  chiefly  with  tallow  melting  or  oil  extracting  from  ox  bones 
or  fish  livers,  soap  boiling,  slaughtering,  knackering,  hide  factoring,  and  the 
manufacture  of  manures,  including  fish  manure  and  a similar  product  known  as 
fish  meal. 
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Reference  was  made  in  the  report  for  the  preceding  year  to  a fish  meal  or  fish 
manure  manufactory  in  Palmerston  Road  regarding  which  several  complaints  had 
been  received.  This  manufactory  passed  in  the  course  of  1911  into  the  hands  of 
another  Company,  and  has,  subsequently,  on  the  whole,  been  more  satisfactorily 
conducted,  so  that  there  has  been  less  reason  to  complain  of  nuisance,  but  complaints 
have  not  ceased.  The  new  Company  applied  about  the  middle  of  1912  for  permission 
to  erect  a store  adjacent  to  the  existing  premises.  The  new  building  was  intended 
for  the  storage  of  manufactured  fish  meal.  In  view,  however,  of  the  fact  that  the 
original  business  had  never  received  the  sanction  of  the  Town  Council,  and  that, 
indeed,  no  sanction  had  been  applied  for,  as  the  owners  had  oontended  that  the 
manufacture  of  fish  meal  did  not  fall  within  the  list  of  trades  enumerated  in  Section 
32  of  the  Public  Health  Act,  and  as  the  works  were  not  free  from  complaint  the 
Town  Council  resolved,  on  a report  from  the  Sanitary  Inspector  and  myself,  to 
refuse  sanction.  The  application  for  sanction  to  erect  the  store  had  become  necessary 
through  an  extension,  by  resolution  of  the  Town  Council  in  1908,  of  the  list  of 
offensive  trades  so  as  to  include  the  manufacture  of  fish  meal.  It  is,  however,  proper 
to  state  that  the  question  was  privately  raised  by  the  owners  of  the  manufactory  as 
to  whether  a store  in  which  no  manufacturing  process  was  to  be  carried  out  could 
be  viewed  as  an  extension  of  their  business  within  the  meaning  of  the  Public  Health 
Act.  The  Public  Health  Committee,  acting  on  the  advice  of  the  Town  Clerk  and 
their  Health  Officers,  took  the  view  that  such  a store  was  an  extension  of  their 
business,  and  could  not  be  erected  without  sanction. 

An  application  for  permission  to  establish  the  business  of  gut  cleaning  in 
premises  to  be  erected  in  Deer  Road,  Woodside,  was  also  dealt  with  during  the 
year.  Sanction  was,  on  the  report  of  the  Sanitary  Inspector  and  myself,  refused 
by  the  Town  Council.  The  proposed  premises  would  have  been  within  a few  yards 
of  dwelling-houses,  and  it  was  thought  advisable  that  businesses  of  this  kind  should 
not  be  established  in  what  was  virtually  a residential  district,  but  should  rather  find 
a place  in  those  parts  of  the  City— as,  for  example,  the  ground  adjacent  to  the  Docks 
— in  which  some  such  businesses  were  already  established.  This  suggestion  was 
subsequently  given  effect  to  by  the  applicant. 

An  application  was  also  received  for  the  establishment  of  the  business  of 
tallow  melting  within  the  premises  in  Weigli-house  Square.  The  tallow  melting  was 
to  bo  carried  out  in  conjunction  with  the  manufacture  of  sausages  and  similar  meat 
foods.  Sanction  was  granted  on  certain  conditions. 

Slaughter-houses. — The  slaughter-houses,  of  which  there  are  seven  in  the 
City,  including  one  large  slaughter-house  in  Hutcheon  Street  belonging  to  the 
Flesher  Incorporation,  were  regularly  visited  throughout  the  year,  and  are  being 
kept  in  good  condition. 

Proceedings  were  instituted  against  the  owner  of  a cow  for  contravening  the  bye- 
law under  which  persons  are  forbidden  to  remove  from  a slaughter-house  any  living 
animal  brought  to  the  slaughter-house  for  the  purpose  of  being  slaughtered,  or  any 
carcase  which  exhibits  any  disease  or  appearance  of  disease  or  unsoundness,  without 
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first  having  received  the  sanction  of  an  officer  of  the  Health  Department.  In  this 
case  a living  animal  had  been  removed. 

Food  Inspection. — The  two  inspectors  appointed  specially  for  the  duty  of  meat 
and  food  inspection  throughout  the  City  continued  to  carry  out  their  work  with 
much  intelligence  and  care.  Each  slaughter-house  was  visited  at  least  once  daily, 
as  were  also  the  two  important  meat  marts  in  the  City  and  the  large  Fish  Market. 
Special  attention  is  also  given  to  the  numerous  provision-curing  works  in  the  City, 
and  they  were  frequently  inspected,  as  were  also  the  butcher  and  other  shops  in 
which  food  of  a kind  liable  to  become  unsound  is  sold.  The  report  of  the  Sanitary 
Inspector  contains  detailed  information  as  to  the  quantity  of  meat  seized  or 
destroyed  during  the  year,  and  also  to  the  places  in  which  the  seizures  were  made. 
In  all  cases  of  difficulty,  the  meat  is  examined  by  the  Sanitary  Inspector  and  myself, 
and  in  every  case  in  which  there  is  a possibility  of  the  case  being  dealt  with  in 
Court.  In  only  four  cases  was  it  found  necessary  to  take  proceedings  in  Court. 
Three  of  them  related  to  carcases  or  parts  of  carcases  suffering  from  tuberculosis. 
Court  proceedings  are  not  taken  in  any  case  where  the  carcase  is  met  with  in  a 
slaughter-house,  and  where  there  was  no  apparent  intention  of  concealing  the 
condition  of  the  carcase.  But  if  the  meat  has  been  removed  for  sale,  without  any 
intimation  to  the  Public  Health  Department,  Court  proceedings  are  invariably 
taken. 

Out  of  the  238  whole  carcases  of  cattle  seized  within  the  slaughter-houses,  189, 
or  79  per  cent.,  were  seized  on  account  of  tuberculosis;  and  of  the  239  part  carcases 
seized,  177,  or  74  per  cent.,  were  dealt  with  for  the  same  cause.  It  is  somewhat 
interesting  to  observe  that  the  corresponding  percentages  for  the  preceding  year  were 
almost  exactly  the  same,  namely,  79  and  73,  respectively.  The  number  of  whole 
carcases  seized  for  tubercle  represented  upwards  of  6 per  1,000  of  the  total 
cattle  slaughtered  or  examined  within  the  City,  and  the  part  carcases  so  seized  re- 
presented an  almost  equal  proportion.  Altogether,  therefore,  about  12  to  13  per 
1,000  of  the  cattle  slaughtered  were  suffering  from  tuberculosis  to  such  an  exte.-i 
as  to  justify  complete  or  partial  seizure.  In  the  preceding  year,  the  proportions 
seized  were  5 per  1,000  for  whole  carcases,  and  slightly  above  5 for  part  carcases. 
Thus  the  total  for  that  year  was  upwards  of  10  per  1,000,  which  was  a little  under 
the  proportion  for  1910.  Out  of  31  calves  slaughtered  in  the  slaughter-houses,  2 
were  found  to  be  tuberculous.  Exceedingly  few  calves  are  slaughtered  in  Aberdeen, 
and  they  are  usually  of  an  inferior  quality.  Thus,  of  the  total  of  31  calves  slaughtered 
during  the  year,  no  fewer  than  17  were  seized  in  whole  or  in  part.  As  usual, 
no  sheep  were  found  to  be  tuberculous,  although  upwards  of  55,000  sheep  were 
slaughtered;  and  only  two  pigs  were  tuberculous,  out  of  2,554. 

In  addition  to  the  seizures  in  the  slaughter-houses,  of  which  there  were  569, 
there  were  215  seizures  elsewhere  in  the  City,  of  which  143  were  in  meat  marts  and 
20  in  the  Fish  Market.  The  carcases  sold  in  the  meat  marts  are  in  considerable 
part  brought  from  slaughter-houses  in  the  country,  and  have  not  always  been 
inspected  before  reaching  the  City.  Hence  the  fairly  large  number  of  seizures  in 
these  marts. 
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Ag  usual,  tlie  most  common  cause,  apart  from  tuberculosis,  for  seizure  of 
carcases — but  usually  only  partial  seizure — was  bruising,  of  which  there  were  103 
cases,  as  against  99  in  the  preceding  year.  In  143  instances,  seizure  was  due  to 
inflammatory  conditions,  usually  of  internal  organs,  or  of  the  pleura  or  peritoneum. 
Other  causes  for  seizure  were  emaciation,  suffocation,  dropsy,  and  decomposition. 
There  were  4 cases  of  actinomycosis  and  1 of  sarcoma. 

It  is  interesting  to  note,  in  view  of  the  fact  that  there  was  only  one  inspector 
up  to  near  the  end  of  1910,  and  that  there  have  been  two  inspectors  since  that 
time,  that  the  number  of  seizures  rose  considerably  during  1911  and  1912,  thus 
showing  the  necessity  for  the  appointment  of  the  second  inspector,  which  had  been 
urged  for  some  time  by  the  Sanitary  Inspector  and  myself.  For  the  years  1909  and 
1910  there  was  a yearly  average  of  about  6,000  inspections,  with  612  seizures. 
During  1911  and  1912,  the  inspections  approximated  to  an  average  of  10,000,  with 
almost  exactly  an  average  of  800  seizures.  The  appointment  of  a second  inspector 
has  increased  the  number  of  inspections  by  two-thirds,  and  the  seizures  by  nearly 
one-third. 

Public  Health  (Regulations  as  to  Food)  Act,  1907.— Very  little  food,  apart  from 
cereals,  is  imported  direct  into  Aberdeen,  and  no  part  of  such  food  required  to  be 
dealt  with  under  the  Regulations. 

Corporation  Lodging-house. — The  Corporation  Lodging-house  continues  to  be 
of  much  service  to  the  City  in  providing  a sanitary  and  properly  regulated  shelter 
for  some  of  the  poorest  classes,  and  is  managed  by  a superintendent  who  takes  a 
keen  personal  interest  in  the  condition  of  the  inmates.  It  is  to  be  regretted  that 
the  revenue  from  the  Lodging-house  still  continues  to  be  insufficient  to  meet  the 
expenditure,  including  interest  and  sinking  fund,  and  that  the  deficit  for  1912-13 
was  much  higher  than  in  the  preceding  year,  owing  to  diminished  employment  within 
the  City  for  the  casual  labouring  classes,  from  whom  mainly  are  drawn  the  occu- 
pants of  common  lodging-houses.  The  deficit  last  year  was  no  less  than  LI,  109, 
as  against  £527  in  1911-12  and  £628  in  1910-1911.  I do  not  believe,  however,  that 
this  financial  loss  is  a loss  otherwise  to  the  Corporation.  The  Corporation  Lodging- 
house  provides  hygienic  amenities  that  are  not  to  be  found,  as  a rule,  in  ordinary 
lodging-houses,  and  it  also  enables  the  authorities  to  exercise  a better  supervision 
over  the  class  of  persons  who  are  in  the  habit  of  residing  in  common  lodging-houses. 

WEATHER  AND  DISEASE. 

(Tables  XVI.  and  XVII.) 

As  in  the  reports  for  the  preceding  three  years,  I have  prepared  a table 
summarising  the  state  of  the  weather  for  each  month  throughout  the  year,  and 
comparing  it  with  the  average  for  the  ten  years  1897-1906.  I have  also  supplied  a 
table  containing  the  number  of  deaths  in  each  month  from  the  more  important 
diseases,  together  with  the  average  number  for  the  preceding  ten  years.  The 


Table  XVI. — Aberdeen. — Meteorological  Record  for  Each  Month  (From  King’s  College  Observatory). 
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To  indicate  the  dominant  direction,  every  duration  of  100  hours  and  upwards  is  in  thick  figures. 


Table  XVII. — Aberdeen. — Number  of  Deaths  from  Principal  Causes  in  Each  Month. 

( Corrected  for  transferred  deaths. ) 


64 


•q^aft  aSy  axfcjdAy 

ac  h o 
co  © — < 
x x -t 

© 05  lO 
-HOO 

it  it  it 

CO  X cp 
05  to  Ol 
X it  it 

y © oi 
oi  x o 

"t  X -t 

ip 

o 

TT 

37  0 
37  2 
36  4 

HO)« 
CO  H»  I - 
XXX 

cp  tp  x 

X I-  X 
XXX 

y x h 
to  H*  it 
XXX 

© 

© 

X 

•saSy  ay 

H03  05 
05  COO 
03  03  CM 

COLO  05 
H 05  O 
CQi-HCM 

UUXM 

oooooo 

rH  i-H  i— 1 

Xit  © 
OOClTjl 
HOlOl 

2564 

05  CO  CO 
CO  Tt  co 
Ol  Ol  Ol 

it  X r-H 
Ol  i-H  05 
Ol  Ol  I-H 

00  05t> 
COl>t> 
t-H  i-H  i-H 

03  X© 

©I-H  it 

rH  03  03 

00 

s3 

+ 

o 

«0 

t>  t-  t>« 

NCOT) 

to  to  CO 

XMh 
-t  CO  CO 

05  X X 
to  CO  X 

780 

-too 

© Ol  © 
co  © it 

X © © 
It  it  It 

© X ^ 
it  © © 

§ 

© 

? 

Q 

in 

CO 

1 

co  co  r- 

it  it  X 

-t  H- 

to  ^ co 

H-  to  — « 

it  lO  it 

1-  o *-< 

X if  it 

519 

rt  r- 
to  it 

© © © 
It  X X 

X -t  X 
XXX 

HXif 

X it  It 

r-H 

00 

It 

S5 

O 

CO 

OS 

T 

o co  *o 
it  CM  Ol 

Ol  05  to 
CO  Ol  Ol 

oi  05 

01  ^ X 
04  Ol 

289 

O CO  Ol 
X 01  X 

to  © 
Ol  Ol  Ol 

HXC1 
Ol  Ol  Ol 

X © X 
Ol  Ol  Ol 

i-H 

© 

X 

— 

Ed 

a 

X 

J* 

tA 

Cl 

1 

r-  oi  cm 

X to  co 

— < 05  05 

2 

11 

7 

109 

Ol  O X 

01  Ol  -H 

© © © 

-1  © —* 

00 

03 

rH 

O 

C 0 

O 

7 

•-h  01  1- 

15 

11 

7 

Ol  to  to 

r ■»  x to 

105 

o o o 

© © X 

x 

X H»  © 

102 

O 

*< 

lO 

i 

CO  1"  X 

— © »o 

CO  CO  CO 
to  to  to 

•f  OH 
to  X -t 

CO  X o 

to  05 

762 

Ol  CO 
05  X 05 

X © X 
t-  © IQ 

© 1-  © 
to  © © 

1^  © X 
© 1-  © 

CO 

00 

•j^a^  x jspun 

1-0  10 
CO  it  CO 

it  it  CO 
X it  -t 

H-  H-  it 
X Ol  X 

X — 1 Ol 

-t  to  L- 

530 

— 05  X 

CO  to  to 

to  t-  —I 

© it  it 

x © 

X It  It 

© X © 

to  © © 

© 

© 

•SaSTI9bIQ  ^UTJUSll'BJ^ 

CO  CO  CO 

X O CO 

X it  — • 
^ ^ Ol 

00HC5 

o 

CO 

t-H 

it  It  -t 

© X Ol 

It  It  Ol 

Ol  © Ol 

[> 

X 

rH 

•Ajutnsiuojj 

COOlTfi 

tO  -t  05 

Ol  O 05 

O — -H 

112 

o o o 

O X H- 

H-  X X 

X © — 1 

107 

•SUOI8[nAUOO 

it  it  © 

CO  CO 

X Ol  o 

to  Ol  X 

47 

<M 

O 

05 

j) 

-< 

a 

CO  co  co 

L^.  © tp 

it  it 

H»  It  © 
it  it  X 

© 00  © 
it  X 

09 

■uiSaidmiaisH  pun 
Axajdo dy  [rjqajao 

it  H-  X 

10 

11 

13 

2 2 — 

Ol  X it 

158 

it  to  — 1 

© pi  © 

— • X 

1H  Ol  Ol 

137 

uioqs.fg 

ifjVUUfl  JO  S33T3S[(T 

(MOO 

X CO  05 

05  CO  Ol 

X X o 

o 

i-H 

X X 05 

X X © 

uo  X © 

© © X 

86 

•iua;s.C<?  AjojtfinojjQ 
jo  sasuasiQ 

cm’ 

— 1 CO  to 
CO  Ol  04 

CO  01  X 

X Ol  co 

'OHO 
Ol  X Ol 

X O to 
»-h  X X 

338 

kH 

O -t  05 
X 01  Ol 

r — t © 
Ol  Ol  Ol 

Ol  oi  © 
Ol  Ol  — 

x to  ‘O 

Ol  Ol  Ol 

© 

Oi 

03 

•sj'jtqoucug 

05 

t-h 

co  ih  05 

Ol  Ol 

*-1  X 05 

it  L-  © 

— it  © 

CO 

Tt 

r-H 

a 

H 

C5 

2 

3 

05  -t  -t 
Ol  Ol  Ol 

Hito 

l-  tH  1 1 

— >o  © 

H-i-N 

191 

a 

•tiiuoiunauj 

a 

o 

0.0  0 
Ol  — « Ol 

X ^t  — 1 

10 

11 

20 

C O X 
1-t  X Ol 

CO 

CM 

-t  o X 
Ol  Ol  Ol 

© it  It 

Ol  X Ol 

'Ol  to  01 

195 

< 

a 

'(B30l(JJB!(I  ‘[OUj) 

taaqs.Cg  jsaSiff  jo  sin 

a 

X Ol 
Ol  1 

05  CO  CO 

-H*t05 

X to  — 

H pH  oi 

187 

a 

o 

a 

a 

XOH 

it  I - © 

It  © It 
1-1  — Ol 

X © 

03 

i-H 

o* 

En 

■jaino 

Ol  Ol  «-h 

Ol  © it 

Ol  X o 

O Ol  Ol 

20 

Ph 

« 

CO  T"  9 
X Ol  X 

It  cp 

Ol  Ol  cq 

pi  © © 
M M 01 

cp  x 9 
in  in  oi 

© 

X 

Ed 

X 

CO 

S3 

o 

/snjno^iTOj  qnjA 
Vnou^uasaj^  qvj,/ 
uauiopqy 

^ H 

it  to  Ol 

— O -H 

— 01  ^ 

23 

o 

a 

a 

y H y 
01  ,-H  X 

Ol  ip  pi 
XXX 

© 00  pi 
Ol  i-  Ol 

7-  «0  X 
^ Ol  Ol 

30 

< 

O 

o 

a 

X 

a 

qsi'jiSaiusK  qt»x) 
uirjg 

~ it  rH 

XOlH 

Ol  O X 

— X Ol 

28 

C5 

◄ 

a 

a 

> 

05  y <3 
X X 

to  © 

oxd 
X X 01 

X cp  Ip 
Ol  01  01 

$ 

E- 

sflunq 

CO  X Ol 

-t  -t  © 

X it  — < 

IOHW 

CO 

LO 

CO  05  i-H 
— t 1H  Ol 

X © © 

HHW 

X it  it 

© 01  l- 

© 

© 

i-H 

“ezuanquj 

Ol  -t  — ' 

© Ol  it 

—1  -H  O 

X O Ol 

20 

V*  t-  x 

X 

X y cp 
Ol  X*  in 

x cp  pi 
© © © 

tp  it  7^ 

© i-<  X 

s 

■J9.\3j  pioqd.Cx 

© © © 

0^0 

-H  O — 

(MOO 

15 

Ol  X X 

o o o 

y cp  pi 
© © © 

7*  it  pi 
© © © 

‘O  pi  pi 
© © © 

It 

•luaqgqdin 

tO  >0  X 

Ol  I-H  — < 

it  it  x 

X X 

35 

pi  y x 

M(>1h 

©05  © 
© © © 

L"  X cp 

© i*  in 

© X pi 
in  oi  Ol 

20 

J3A3j  J3[«3g 

© »0  CO 

~ Ol  — • 

01  *“H  Ol 

-H  o Ol 

32 

pi  05  Ol 

cp  y y 
© © © 

cp  ip  tp 
© © in 

00  tp  pi 

in  1I4  01 

13 

qflnoQ  Su.dooqAV 

Ol  it 

01 

I 

f 

X to  X 

Ol  X Ol 

i-H 

CO 

L-  — O 

© © © 

cp  Ol  X 
it  X X 

tp  p 
Ol  it 

X 

•sajs^aK 

1 - Ol 
Ol 

-oo 

o o o 

o o o 

CO 

o co  co 

© it  Ol 
Ol  — — 

tp  © p* 

in  Ol  © 

‘p  01  it 

it  ^ ^ 

1 62 

SHiaia 

to  to 
X O i- 
CO  CO  CO 

-t  © -t 
DTtCO 

co  x co 

© O 01 
y x oi 

to  co  X 
”t  to  H 

4187 

05  'CO  © 
X to  ■ — 

X X -t 

— • It  © 
© — © 
-t  1 1 *T 

1-  © © 
X © © 
XXX 

— © © 
© to  x 

XXX 

4610 

MONTH. 

January, . . t 

February,  . j 

March,  . . | 

April, 

May, 

June,  . ( 

July, 
August,  . 
September, 

October,  . 
November, 
December,  . j 

Ol 
o ^ 

a 

OJ 

o >. 

- ^ 

§ 21 
C-g  S 

April, 

May, 

June, 

J uly, 
August,  . 
September, 

October,  . 

November, 

December, 

Average  Total  \ 
[ for  1902-11,/ 

65 


numbers  in  this  table  have  been  corrected  for  transferred  deaths.  The  number  of 
persons  dying  at  each  age-period  during  each  month  is  also  given. 

The  meteorological  averages  for  the  ten  years  show  that,  in  Aberdeen,  January 
or  February  is  the  coldest  month  of  the  year  and  that  July  is  the  warmest.  They 
also  show  that  December  receives  the  least  sunshine,  and  June  the  most — five  to  six 
times  more  than  December.  June  is  also  the  driest  month,  while  December  is  the 
wettest.  The  mean  daily  range  of  temperature — or  the  difference  between  the 
highest  and  the  lowest  for  the  day — is  greatest  from  April  to  September,  and  is 
lowest  in  January.  It  increases  rapidly  between  January  and  April.  Northerly 
winds  are  distinctly  more  prevalent  in  May  than  in  any  other  month,  easterly  winds 
prevail  most  in  June,  westerly  winds  in  December  and  January,  and  southerly 
winds  in  December  and  January.  The  most  windy  months  are  January  and 
February,  and  the  least  windy  are  July  and  August. 

In  1912,  the  coldest  month,  as  in  the  preceding  two  years,  was  January,  with  a 
temperature  of  38-6  deg.  F.  The  average  temperature  of  January  in  the  preceding 
year  was  39'4.  The  warmest  month  was  July,  with  55-5  deg.  F.  In  the  preceding 
year,  the  warmest  month  was  August,  with  58-4.  The  mean  temperature  of  the 
ground  at  four  feet  beneath  the  surface  was  lowest  in  February  (39-8  deg.  F.),  and 
was  very  slightly  above  the  average  (39-7)  for  that  month.  The  highest  was  in 
August,  with  53J  deg.  F.,  and  was  under  the  average  by  0-3  deg.  In  the  preceding 
year,  the  highest  was  also  in  August,  with  56- 1 deg  F. 

The  amount  of  bright  sunshine  for  the  whole  year  (1,097  hours)  was  much  under 
the  average  (1,392  hours),  and  strikingly  under  the  amount  for  the  preceding  year 
(1,518  hours).  The  percentage  of  possible  sunshine  was  highest  in  April,  with  47, 
and  lowest  in  August  and  December,  with  15.  The  three  months  with  the  highest 
absolute  amount  of  bright  sunshine  were  the  three  consecutive  months  of  March, 
April,  and  May,  in  which  very  nearly  one-half  of  the  whole  sunshine  for  the  year 
was  received.  The  immediately  succeeding  four  summer  months  were  exceedingly 
deficient  in  sunshine,  and  it  is  interesting  to  note  what  effect  the  unkindly  weather 
of  these  four  months  had  on  the  mortality  from  diseases  that  are  popularly  supposed 
to  be  more  or  less  influenced  by  weather.  Bronchitis  had  considerably  fewer  deaths 
than  usual.  On  the  other  hand,  pneumonia  had  considerably  more  deaths.  Phthisis 
had  also,  like  bronchitis,  a much  reduced  mortality,  while  deaths  from  the  digestive 
system,  including  diarrhoeal  diseases,  were  much  less  frequent.  Deaths  from  diseases 
of  the  circulatory  system  were  greatly  above  the  average.  This  was  true  also  of 
deaths  from  cerebral  apoplexy  and  hemiplegia.  It  is  curious  to  observe  that  while 
the  deaths  at  the  early-mature  period  (25-45  years)  were  considerably  reduced 
during  these  sunless  months,  the  deaths  at  the  later  age-periods  were  markedly 
increased. 

The  total  rainfall  for  the  year  (29‘3  inches)  was  exactly  equal  to  the  average. 
The  wettest  months  were  August  and  October,  during  which  months  nearly  one-third 
of  the  total  rainfall  for  the  year  occurred.  In  the  preceding  year,  the  wettest 
months  were  November  and  December,  in  which  also  the  rainfall  amounted  to  about 
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one-tliird  of  the  total  fall  for  the  year.  The  driest  month  was  April,  with  only  04 
inches  of  rainfall. 

The  atmospheric  humidity  for  the  whole  year  (80  per  cent.)  was  exactly  equal 
to  the  average.  It  was  least  in  May  (75),  and  highest  in  June  (83).  The  atmos- 
pheric humidity  had  a much  more  evident  relationship  to  diminished  sunshine  than 
to  increased  rainfall,  the  two  months  with  the  lowest  humidity  being  the  two 
months  with  considerably  the  highest  sunshine,  while  the  months  with  the  highest 
humidity  had  one  of  the  lowest  percentages  of  possible  sunshine. 

Northerly  winds  were  most  prevalent  in  July,  easterly  winds  in  June,  southerly 
winds  in  December,  and  westerly  winds  in  November.  The  month  with  the  highest 
average  wind  velocity  was  January,  with  296  miles  per  day.  November  came  next, 
with  233 ; while  the  month  with  the  least  wind  velocity  was,  as  in  the  preceding 
year,  July,  with  172.  According  to  the  monthly  averages  of  preceding  years,  the 
most  windy  month  is  January  and  the  least  is  August. 

Turning  to  the  table  of  deaths,  we  find  from  that  part  of  it  which  gives  the 
average  for  the  ten  years  1902-11  that  the  most  fatal  month  for  the  population  as 
a whole  is  January,  with  269  deaths,  and  the  least  fatal  is  July,  with  168  deaths. 
Infantile  mortality  reaches  its  maximum  in  January  and  December,  with  61  and  66 
deaths,  respectively,  and  its  minimum  in  June  and  July,  with  41  and  37  deaths, 
respectively.  The  proportion  between  the  extremes  is  much  the  same  for  the  total 
death-rate  as  for  the  infantile  death-rate.  Deaths  of  children  at  the  school 
age  are  most  common  in  the  first  three  months  of  the  year  and  least  common  in 
July  and  August.  At  the  adolescent  age-period,  the  deaths  are  most  numerous 
in  the  first  and  second  quarters  and  least  numerous  in  the  third  quarter.  The  high 
mortality  in  the  second  quarter  is  in  considerable  measure  due  to  an  increase  of 
deaths  from  pulmonary  tuberculosis,  following,  no  doubt,  upon  the  rigours  of  the 
winter.  At  the  higher  age-periods,  the  greatest  number  of  deaths  is  in  January 
and  the  lowest  is  in  September. 

During  the  year  1912,  the  highest  mortality  at  all  ages  was  in  January,  with 
291  deaths,  and  the  lowest  was  in  September,  with  182  deaths.  In  the  preceding 
year,  the  highest  was  in  December,  with  exactly  the  same  maximum  of  291  deaths, 
and  the  lowest  was  in  June,  with  151.  The  infantile  mortality  was  highest  in 
January  and  December,  with  67  and  72  deaths,  respectively,  and  lowest  in  August, 
with  27  deaths.  In  the  preceding  year,  the  extremes  were  84  in  December,  and 
25  in  July. 

As  regards  the  mortality  from  zymotic  diseases,  it  was  by  much  the  highest 
for  measles  in  January,  and  also  highest  for  whooping  cough  and  scarlet  fever 
in  the  same  month,  although  there  was  a considerable  number  of  deaths  from 
whooping  cough  in  June  and  July.  Diphtheria  caused  slightly  more  deaths  in 
January  and  February  than  in  any  other  months  of  the  year,  while  typhoid,  on 
account  of  the  epidemic  already  referred  to^  was  most  fatal  in  November.  The 
largest  mortality  from  phthisis  was  in  January  and  February,  and  much  the  lowest  was 
in  August.  Deaths  from  diseases  of  the  circulatory  system  were  most  numerous  in 
June  and  August,  but  were  fairly  evenly  distributed  throughout  the  year.  Bronchitis 
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was,  by  much,  most  fatal  in  January  and  February,  and  least  in  July  to  Septem- 
ber; while  pneumonia  was  most  fatal  in  November  and  January,  and  least  so  in 
June  to  August.  Deaths  from  diseases  of  the  digestive  system,  including  diarrhoea, 
were  most  common  in  January  and  December,  and  least  in  July  and  March. 
Cerebral  apoplexy  and  hemiplegia  caused  most  deaths  in  February  and  July,  and 
fewest  in  April. 

The  average  age  at  death,  which  was  for  the  whole  year  405  years,  as  against 
37*  1 for  the  preceding  year  and  an  average  of  36'6  for  the  years  1902-1911,  was 
highest  in  August,  with  45-8,  and  lowest  in  January,  with  33‘8. 

HOUSING. 

During  the  year  1912,  the  practice  was  continued  of  making  a full  sanitary 
inspection  of  every  house  in  which  cases  of  diphtheria,  typhus  fever,  typhoid  fever, 
puerperal  fever,  and  epidemic  cerebro-spinal  meningitis  had  occurred,  as  also  of  all 
houses  in  which  deaths  from  phthisis  and  scarlet  fever  had  taken  place.  In  the 
preceding  year,  the  practice  was  begun  of  making  a similar  examination  of  all 
houses  from  which  cases  of  tuberculosis  had  been  notified.  A special  card  was 
prepared  in  the  later  part  of  1912  for  the  reoord  of  the  examination  of  the  tuber- 
culous houses,  with  a view  to  obtaining  complete  notes  of  their  sanitary  condition, 
including  the  cubic  space  of  each  room  in  houses  of  three  rooms  and  under,  and  the 
means  of  ventilation  of  the  rooms,  with  the  distribution  of  the  beds.  This  detailed 
survey  is  proving  of  considerable  value  in  providing  information  of  the  housing 
conditions  with  which  tuberculosis  is  associated.  It  is  scarcely  necessary  to  add  that 
it  is  followed  up  by  the  removal  of  all  insanitary  conditions  that  can  be  dealt  with 
under  the  existing  Acts.  A survey  has  also  been  made  of  the  workshops  in  which 
tuberculosis  cases  occur,  when  there  is  reason  to  believe  that  the  conditions  of  employ- 
ment may  have  had  some  connection  with  the  occurrence  or  development  of  the 
tuberculosis.  These  surveys  were  in  addition  to  the  usual  inspections  carried  out 
day  by  day  by  the  nuisance  inspectors  within  their  own  districts.  The  number  of 
these  inspections  and  the  nature  of  the  defects  found  and  dealt  with  are  given  in  the 
monthly  and  annual  reports  of  the  Sanitary  Inspector. 

During  the  year,  the  special  survey  or  inspection  of  the  remaining  older  or  more 
dilapidated  houses  which  had  been  begun  in  1911  was  continued.  Of  371  houses 
thus  surveyed,  66  were  closed  early  in  1913  by  order  of  the  Town  Council,  under 
Section  72  of  the  local  Act  of  1881.  No  action  was  taken  under  the  Housing  and 
Town  Planning  Act,  1909,  as  the  powers  contained  in  the  local  Act  for  dealing 
with  uninhabitable  houses  are  more  easily  applied  and  can  be  exercised  by  the  Town 
Council  without  appeal  to  another  authority. 

In  connection  with  the  various  inspections  of  houses  during  the  year,  a large 
number  of  notices  were  issued  by  the  Sanitary  Inspector  dealing  with  drainage 
and  sanitary  conveniences,  dilapidations,  improvements  of  ventilation  and  lighting, 
want  of  cleanliness,  dampness,  overcrowding,  and  paving  of  passages  and  courts. 
Altogether,  6,801  intimations  were  issued  under  the  Public  Health  Act,  which,  in 
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between  one-fifth  and  one-sixth  of  the  cases,  had  to  be  followed  up  by  notices  under 
the  authority  of  the  Town  Council  because  of  the  intimations  not  being  complied 
with.  In  the  ultimate  result,  practically  all  the  more  important  requirements  of 
the  Sanitary  Department  were  met,  and  in  several  instances,  where  the  requirements 
were  not  complied  with,  the  houses  were  subsequently  not  let.  Details  of  the  various 
matters  dealt  with  are  given  in  the  report  of  the  Sanitary  Inspector. 

In  22  cases,  houses  or  apartments  were  closed — 11  because  of  their  being  under- 
ground within  the  meaning  of  the  Public  Health  Act,  and  11  because  of  being 
undersized  or  insufficiently  lighted  or  ventilated. 

A large  amount  of  work  continues  to  be  done  by  the  Department  in  inspecting 
the  windows  of  houses  for  the  purpose  of  seeing  that  the  sashes  are  so  hung  or 
arranged  as  to  admit  of  their  being  easily  opened  for  purposes  of  ventilation.  These 
inspections  have  mainly  followed  upon  the  administrative  efforts  of  the  Department 
in  regard  to  the  care  of  tuberculous  cases,  but  they  are  by  no  means  confined  to 
houses  occupied  by  such  cases.  Altogether,  the  windows  of  740  rooms  were  thus 
dealt  with  in  this  way  during  the  year.  As  was  mentioned  in  the  report  for  the 
preceding  year,  the  powers  for  dealing  with  window  ventilation  are  not  sufficiently 
explicit. 

WATER  SUPPLY. 

During  the  year,  the  condition  of  the  water  supply  continued  to  engage  the 
serious  attention  of  the  newly  created  Water  Committee  of  the  Town  Council.  The 
public  interest  in  the  water  supply  was  accentuated  by  the  typhoid  outbreak  in  the 
last  months  of  the  year,  an  outbreak  which,  as  has  already  been  stated,  may  have 
originated  in  the  pollution  of  the  River  Dee  a few  miles  above  the  intake  of  the  City 
water  supply  at  Cairnton. 

About  the  middle  of  the  year,  the  Water  Engineer,  in  conjunction  with  Mr. 
C.  P.  Hogg  as  Consulting  Engineer,  submitted  an  interim  report  to  the  Water 
Committee,  in  which  they  suggested  two  alternative  schemes  for  dealing  with  the 
water  supply.  One  of  the  schemes  was  for  the  extension  of  the  present  supply  from 
the  Dee  and  the  other  was  for  an  entirely  new  supply  from  the  Dye,  a small 
tributary  of  the  Feugli,  which  enters  the  Dee  at  Banchory.  Under  both  schemes, 
the  water  was  to  be  purified  by  storage  and  filtration.  The  provision  for  storage 
under  the  Dye  scheme  was  large,  as  the  Dye  is  a small  stream,  and  the  flood  water 
of  the  wet  months  had  to  make  good  the  deficiencies  of  the  dry  months.  The  water 
of  the  Dye  is,  especially  in  flood  times,  distinctly  stained  with  peat,  but  it  had  the 
advantage,  as  compared  with  the  water  of  the  Dee,  in  being  drawn  from  an  area 
which  could  have  been  easily  made  free  from  domestic  pollution.  On  the  other 
hand,  in  regard  to  the  Dee,  it  was  believed  that  there  could  be  no  misgiving  as  to 
the  abundance  of  the  supply  at  all  times,  and  that  the  water,  although  open  to 
pollution,  could  be  rendered  safe  by  adequate  storage  and  filtration.  Each  scheme 
is  estimated  to  cost  upwards  of  half  a million,  the  Dee  scheme  being,  however, 
somewhat  more  costly  than  the  Dye. 

No  decision  was  come  to  as  to  the  choice  of  one  of  the  two  schemes,  and  towards 
the  end  of  the  year  the  Town  Council  remitted  to  the  Water  Committee  to  instruct 
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the  Water  Engineer  to  prepare  an  additional  scheme  for  a supply  of  water  from 
the  River  Avon — the  source  of  supply  for  which  the  Town  Council  had  prepared  a 
scheme  in  1910  and  approached  Parliament  with  a view  to  obtaining  their  sanction, 
as  stated  in  jirevious  reports.  It  had  been  subsequently  suggested  that  it  might  be 
practicable  to  proceed  with  an  Avon  scheme  on  a smaller  but  sufficient  scale  than 
had  been  contemplated  under  the  Bill  submitted  to  the  Parliamentary  Committee. 

SEWERAGE. 

During  the  year,  the  operations  for  the  construction  of  a storm-water  culvert 
from  School  Road,  in  Old  Aberdeen,  along  the  Seaton  Links  to  the  River  Don, 
which  had  been  begun  in  the  preceding  year,  were  completed.  This  culvert  now 
receives  the  overflow  waters  of  the  Powis  or  Tile  Burn,  which  runs  under  University 
Road  to  Ladymill  and  thence  to  the  Links.  It  also  takes  up  part  of  the  storm  waters 
from  the  main  northern  district  intercepting  sewer. 

DESTRUCTION  OF  REFUSE. 

During  the  year,  inquiries  were  continued  by  the  Cleansing  Committee  regarding 
the  erection  of  a refuse  destructor  on  the  site  acquired  for  this  purpose  in  Nelson 
Street,  and  the  Committee  expended  much  time  in  carefully  considering  certain 
offers  for  the  erection  of  a refuse  destructor,  according  to  a specification  prepared 
by  the  Burgh  Surveyor.  The  offers  were  received  from  the  leading  makers  of 
destructors.  The  offers  showed  that  the  destructor,  including  clinker  shed,  office, 
roadways,  &c.,  could  be  erected  for  about  £37,000.  It  was  estimated  that  the 
annual  expenditure,  including  sinking  fund  and  interest,  would  amount  to  £6,700, 
and  that  the  revenue  from  steam  to  be  supplied  to  the  Electricity  Department  in 
the  production  of  electricity  might  be  put  at  £1,352,  giving,  thus,  a net  annual 
cost  of  £5,348.  The  Cleansing  Inspector  estimated  that  the  saving  on  cartage  and 
certain  workmen’s  wages,  as  compared  with  the  existing  arrangement,  would 
amount  to  £1,600.  The  net  annual  cost  of  the  new  scheme  was  to  amount,  there- 
fore, to  £3,748. 

Later  on  in  the  year,  however,  doubt  arose  in  the  Council  as  to  the  necessity 
for  incurring  this  permanent  addition  to  the  expenditure  of  the  Cleansing  Depart- 
ment, unless  it  could  be  clearly  shown  that  there  were  no  places,  such  as  disused 
quarries,  in  the  immediate  vicinity  of  the  City  that  could  be  utilised,  at  least  for 
some  years,  for  the  reception  of  the  town  refuse.  A remit  was  accordingly  made 
by  the  Council  for  this  purpose  in  the  early  summer,  and  reported  on  in  1913.  The 
report  on  this  remit  has  led  to  the  abandonment  for  the  time  being  of  the  destructor 
scheme  and  to  the  adoption  of  a scheme  for  the  purchase  of  certain  extensive  disused 
granite  quarries  at  Cairncry.  The  capital  expenditure  on  this  scheme  was  estimated 
at  £9,610,  and  the  net  annual  expenditure  for  sinking  fund  and  interest  and  trans- 
port of  refuse  by  motor  haulage  was  estimated  to  amount  to  only  £1,300,  or, 
roughly,  about  one-third  of  the  annual  cost  of  the  destructor  scheme. 
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CITY  HOSPITAL. 

(Table  XVIII.) 

The  extensive  additions  and  alterations  at  the  hospital,  including  the  pavilion 
and  shelters  for  tuberculous  cases,  were  taken  full  advantage  of  during  the  year. 
Owing  to  the  treatment  of  tuberculous  cases  being  undertaken  as  a new  feature  in 
the  work  of  the  hospital,  and  to  part  of  the  old  acoommodation  for  zymotic  patients 
being  utilised  for  this  purpose,  the  recent  extensions  have  been  found  to  be  barely 
adequate  to  meet  all  the  current  requirements  of  the  City.  The  stringency  of 
accommodation  was  the  more  felt  as  the  total  number  of  patients  admitted  to  the 
hospital  was  the  largest  ever  experienced  in  its  history.  This  was  due  to  the 
continued  high  prevalence  of  scarlet  fever  during  the  year,  combined  with  an 
exceptional  prevalence  of  diphtheria,  and  also  the  special  outbreak  of  typhoid 
fever,  to  which  reference  has  already  been  fully  made.  The  tuberculous  cases  also 
added  considerably  to  the  admissions.  In  all,  1,994  cases  were  admitted  during 
the  year,  as  against  1,636  in  the  preceding  year,  which  was  the  highest  yearly  number 
on  record  for  the  hospital  up  to  that  date,  and  as  against  an  average  of  907  for  the 
preceding  ten  years.  The  average  daily  number  of  patients  under  treatment 
throughout  the  year  varied  from  175  to  309. 

In  a preceding  table  (Table  XIV.),  the  proportion  of  the  cases  of  the  three 
most  common  notifiable  zymotics  admitted  to  hospital  has  already  been  given— the 
proportion  being  80  per  cent,  for  scarlet  fever,  92  for  diphtheria,  and  88  for  typhoid 
fever. 

The  accompanying  table  (Table  XVIII.)  gives  a summary  of  all  the  cases 
admitted  during  the  year,  together  with  a corresponding  summary  for  each  of  the 
preceding  ten  years.  As  usual,  the  bulk  of  the  patients  were  suffering  from  scarlet 
fever  or  diphtheria. 

Scarlet  Fever. — Of  this  disease,  883  cases  were  admitted,  or  333  above  the 
yearly  average  for  the  preceding  ten  years.  The  case-mortality  (2-9  per  cent.)  was 
distinctly  higher  than  in  the  preceding  year,  when  it  was  L9,  and  was  above  the 
average  (L8)  for  the  preceding  ten  years.  The  case-mortality  in  the  four  years 
ending  1910  had  been  exceptionally  low,  and  reduced  considerably  the  average  for 
the  ten  years.  The  case-mortality  for  1912  was  not  excessive  as  compared  with  that 
for  the  first  five  years  of  the  decade. 

Diphtheria  was,  as  already  reported,  exceptionally  prevalent  during  the  year, 
and  accounted  for  727  of  the  zymotic  cases  admitted  to  the  hospital.  In  the  pre- 
ceding year,  the  number  was  318;  while  the  average  for  the  preceding  ten  years  was 
192.  The  case-mortality  was  one  of  the  lowest  on  record  for  this  disease  in  the 
Hospital,  being  only  3‘7  per  cent.,  as  against  5'3  in  1911,  11*8  in  1910,  and  an 
average  of  7’7  for  the  ten  years  preceding  1912. 

Attention  was  specially  directed  in  the  report  for  the  preceding  year  to  the 
late  stage  of  the  illness  reached  by  many  of  the  patients  before  their  admission  to 
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ABERDEEN.— CITY  HOSPITAL.— ANNUAL  SUMMARY,  1912. 

Zymotic  Admissions  and  Deaths  during  each  Year  from  1902  to  1912  inclusive. 


1912 

1911 

1910 

1909 

1908 

1907 

1906 

1905 

1904 

1903 

1902 

1902-1911. 

Total 

Annual 

Average 

Admitted, 

0 

0 

0 

0 

0 

1 

0 

0 

3 

0 

0 

4 

0'4 

Small  Pox, 

Died, 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Percent,  of  Deaths 
to  Admissions,  .. 

0 

0 

0 

0 

0 

0 

u 

0 

0 

0 

0 

Admitted, 

883 

1025 

613 

871 

1005 

448 

140 

1S5 

534 

408 

278 

5507 

5507 

Scarlet 
Fever,  . . . 

Died, 

26 

19 

7 

1 

15 

4 

5 

7 

16 

9 

S 

97 

97 

Percent,  of  Deaths 
to  Admissions,  ... 

29 

1-9 

1-1 

0-8 

1-5 

0-9 

3-6 

S'S 

3'0 

2-2 

2'9 

1-8 

Admitted, 

727 

318 

272 

244 

239 

174 

192 

127 

131 

120 

107 

1924 

192-4 

Diphtheria, 

Died, 

27 

17 

32 

22 

15 

14 

17 

7 

9 

8 

8 

149 

149 

Percent,  of  Deaths 
to  Admissions,  . . . 

37 

5-3 

IV  8 

9-0 

G-3 

s-o 

8-9 

5'5 

6'9 

6'7 

7-5 

77 

Typhoid 

Admitted, 

103 

33 

16 

28 

10 

17 

9 

13 

24 

22 

28 

200 

20 '0 

Fever 

Died, 

10 

3 

2 

2 

0 

4 

0 

3 

2 

0 

1 

17 

17 

(including  Para 
Typhoid), 

Percent,  of  Deaths 
to  Admissions,  .. 

9 7 

9-1 

18-5 

7-1 

0 

23-5 

0 

23-1 

8'3 

0 

3-6 

85 

Admitted, 

0 

3 

0 

0 

0 

0 

0 

97 

22 

0 

0 

122 

12-2 

Typhus 
Fever,  ... 

Died, 

0 

0 

0 

0 

0 

0 

0 

12 

i 

0 

0 

13 

1'3 

Percent,  of  Deaths 
to  Admissions,  . . 

0 

0 

0 

0 

0 

0 

0 

12-4 

4-5 

0 

0 

107 

Admitted, 

17 

86 

4 

7 

36 

30 

50 

6 

72 

78 

156 

525 

52‘5 

Measles,  ... 

Died,  

12 

4 

0 

1 

1 

11 

3 

0 

1 

9 

3 

S3 

33 

Percent,  of  Deaths 
to  Admissions,  ... 

70  6 

4-7 

0 

14  ■ 3 

2-8 

36  -7 

6-0 

0 

V4 

11'5 

1-9 

6'3 

Admitted, 

188 

122 

0 

0 

0 

0 

0 

0 

0 

0 

0 

122 

122 

Tuberculosis 

Died,  

17 

9 

0 

0 

0 

0 

0 

0 

0 

C 

0 

9 

9 

Percent,  of  Deaths 
to  Admissions,  . . . 

9 0 

7'4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7'4 

Admitted, 

73 

49 

70 

63 

56 

64 

54 

193 

54 

31 

38 

672 

67'2 

Other 

Died, 

12 

6 

9 

14 

10 

14 

6 

8 

7 

5 

3 

82 

8'2 

Percent,  of  Deaths 
to  Admissions,  . . . 

164 

u-s 

IS  9 

22-3 

17’7 

21-9 

11' 1 

4'1 

13'0 

16'1 

7'9 

122 

Admitted, 

1994 

1636 

975 

1213 

1346 

734 

445 

621 

840 

659 

607 

9076 

907'6 

Total 

Cases, 

Died, 

104 

58 

50 

46 

41 

47 

31 

37 

36 

31 

23 

400 

40'0 

Percent,  of  Deaths 
to  Admissions,  ... 

5 2 

3-5 

5-1 

3-8 

3-0 

6-4 

TO 

6-0 

4-3 

4-7 

3'8 

4-4 
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hospital.  As  was  stated,  the  parents  of  the  patients  are  in  many  cases  to  blame  for 
delay  in  calling  in  a doctor.  In  view  of  the  much  greater  efficacy  of  antitoxin 
treatment  in  the  first  or  second  day  of  the  illness  as  compared  with  later  days,  it  is 
of  great  moment  that  the  patient  should  be  sent  early  to  hospital,  unless  the 
medical  practitioner  is  himself  to  begin  the  antitoxin  treatment  before  the  removal 
of  the  case.  I am  glad  to  be  able  to  report  that  fewer  cases  than  usual  died 
within  a few  hours  after  admission.  In  the  preceding  year,  out  of  a total  of  17 
deaths  among  diphtheria  patients  in  hospital,  as  many  as  8 took  place  within  24 
hours  after  the  admission  of  the  patient.  In  1912,  there  were  only  3 such  deaths 
out  of  27.  This  was  in  part  due  to  the  milder  character  of  the  disease  in  1912  than 
in  1911.  The  average  duration  of  the  disease  in  all  the  patients  who  died  was  12^ 
days  from  the  time  of  admission.  In  the  preceding  year,  it  was  6|  days,  and  the 
average  age  of  the  deceased  was  4Aq-  years,  as  against  3^  in  the  preceding  year. 

Out  of  the  total  cases  treated  (727),  intubation  or  tracheotomy  had  to  be 
practised  in  48  cases,  or  about  1 in  every  15  cases  admitted.  In  the  preceding  year, 
the  proportion  was  1 in  every  8 cases.  Of  the  48  cases  thus  operated  on,  39 
recovered  from  the  disease.  Of  these  48  cases,  43  were  treated  by  intubation  of 
the  larynx  and  1 by  tracheotomy.  In  4 cases,  both  intubation  and  tracheotomy  had 
to  bo  performed.  Of  the  43  patients  treated  by  intubation,  8 died.  The  average 
age  of  those  intubated  was  3^  years.  The  single  case  treated  by  tracheotomy 
recovered,  the  age  of  the  patient  being  under  one  year.  Of  the  4 cases  on  whom  both 
intubation  and  tracheotomy  were  performed,  one  died,  the  patient  being  a child 
of  one  year  and  two  months. 

In  only  43  of  the  727  cases  admitted,  or  about  1 in  17,  had  antitoxin  been 
administered  before  admission.  In  the  preceding  year,  the  proportion  was  exactly 
the  same,  namely,  1 in  17.  The  Department  continues  to  offer  antitoxin  gratuitously 
to  medical  men  and  to  lend  a sterilised  syringe. 

Typhoid  Fever. — Owing  to  the  considerable  outbreak  of  this  disease  in  the  last 
months  of  the  year,  the  number  of  cases  of  typhoid  fever  admitted  to  the  hospital 
during  the  year  was  much  higher  than  in  any  single  year  since  the  opening  of  the 
hospital  in  the  early  seventies.  There  had  been  years  with  a larger  number  of 
notified  cases,  as,  for  example,  the  years  1898  to  1901,  but  at  that  time  the  pro- 
portion of  such  cases  removed  to  the  City  Hospital  was  much  smaller  than  in 
more  recent  times,  owing  mainly  to  the  general  hospitals  of  the  City— -the  Royal 
Infirmary  and  the  Sick  Children’s  Hospital — dealing  with  a considerable  proportion 
of  the  cases.  It  is  very  desirable,  in  my  opinion,  to  remove  freely  cases  of  typhoid 
for  hospital  isolation.  There  can  be  no  doubt  that  where  cases  of  typhoid  are  left 
at  home  without  strict  measures  of  isolation  and  precautions  in  nursing,  the  disease 
may  not  infrequently  extend  to  other  members  of  the  household  and  even  to  other 
families  in  the  same  tenement,  especially  where  sanitary  conveniences  are  used  in 
common.  I was  much  impressed  with  this  fact  in  an  investigation  that  I was  asked 
to  undertake  of  the  interesting  milk  epidemic  of  typhoid  in  Peterhead  in  1907.  In 
that  epidemic,  which  started  with  31  cases  in  the  first  fortnight,  or  exactly  the 
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same  number  as  occurred  within  the  same  period  in  our  own  epidemic,  the  epidemic 
went  on  for  about  three  months,  producing  30  to  40  cases  a week,  until,  eventually, 
upwards  of  400  cases  had  been  reported.  But,  owing  partly  to  some  failure  in 
recognising  the  true  nature  of  many  of  the  earlier  cases  and  partly  to  lack  of 
hospital  accommodation,  a large  proportion  of  the  earlier  cases  had  been  nursed  at 
home,  and  in  many  instances  in  small,  working-class  houses.  I attribute  in  some 
measure  the  much  smaller  proportion  of  total  cases  in  the  Aberdeen  epidemic  to 
the  full  isolation  of  the  cases  so  soon  as  they  were  known.  No  case  was  allowed  to 
remain  at  home  unless  there  was  adequate  provision  for  isolation  and  skilled  nursing 
was  available.  The  proportion  of  cases  removed  to  hospital  amounted  to  90  per 
cent. 

In  addition  to  the  genuine  cases  of  typhoid  or  para-typhoid  admitted,  18  cases 
of  supposed  or  doubtful  typhoid  were  received  into  the  hospital  for  observation  in 
order  to  ensure  that  every  possible  case  was  being  dealt  with. 

The  103  cases  admitted  to  the  City  Hospital  included  11  cases  of  para-typhoid. 
There  were  10  deaths,  giving  for  the  typhoid  and  para-typhoid  cases  taken  together 
a case-mortality  of  9-7  per  cent.,  which  is  slightly  higher  than  the  average  (8’5)  for 
the  preceding  ten  years.  There  were,  however,  no  deaths  directly  attributable  to 
para-typhoid.  It  is  true  that  one  para-typlioid  patient,  a man  of  25  years,  died 
shortly  after  his  discharge  from  hospital,  but  he  had  been  suffering  from  advanced 
cardiac  disease  for  some  years. 

From  some  notes  made  by  the  Hospital  Resident,  Dr.  George  S.  Banks,  I have 
extracted  the  following  points  regarding  the  clinical  character  of  the  cases  dealt 
with  in  the  hospital : — 

The  para-typhoid  cases  were,  as  usual,  milder  than  the  typhoid  cases,  and 
none  of  them  presented  any  serious  complications.  Only  one  was  in  any  degree 
actively  ill.  The  symptoms  of  the  para-typhoid  cases  were,  however,  of  the  same 
type  as  those  of  the  typhoid  cases,  and  it  would  have  been  difficult,  if  not  impossible, 
to  distinguish  any  of  the  cases  from  typhoid  without  the  bacteriological  investiga- 
tions and  agglutination  tests  which  were  freely  undertaken  in  every  case  of  typhoid 
and  para-typhoid. 

The  average  duration  of  febrile  temperature  in  the  typhoid  cases  which  recovered 
was  30  days.  The  highest  temperatures  recorded  were  associated  with  definite 
complications.  Thus,  in  one  case  in  which  the  temperature  rose  so  high  as  106  deg. 
F.,  there  was  extensive  intestinal  haemorrhage.  In  another  case,  with  a maximum 
temperature  of  105-2  deg.,  there  was  facial  erysipelas;  and  in  a third  case,  where 
the  temperature  reached  104'8  deg.,  there  was  parotitis.  The  characteristic  rash 
was  present  in  only  half  of  the  cases.  The  saffron  yellow  colour  of  the  palms  of  the 
hands  and  soles  of  the  feet,  which  has  in  recent  years  been  referred  to  as  a symptom 
of  typhoid,  was  very  well  marked  in  many  of  the  cases.  It  was  not  confined  to 
horny-handed  workmen,  for  the  most  marked  case  was  that  of  a boy  of  13. 
Diarrhoea  was  present  in  about  24  per  cent,  of  the  cases.  It  was,  as  a rule,  easily 
controllable  by  attention  to  diet.  A few  cases  of  obstinate  diarrhoea  were,  however, 
met  with.  They  were  usually  severe  cases,  most  of  which  ended  fatally.  Con- 
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stipation  was  the  rule.  Hemorrhage  was  copious  in  only  3 cases,  2 of  which  died. 
In  2 of  these  cases,  the  hemorrhage  occurred  at  the  beginning  of  the  fourth  week, 
and  in  the  remaining  case,  at  the  end  of  the  third  week.  In  6 additional  cases, 
there  was  slight  hemorrhage.  Perforation  of  the  bowel  occurred  in  4 cases.  Three 
were  operated  on  within  a few  hours  after  perforation,  and,  of  these,  2 died.  In 
the  patient  who  recovered,  the  perforation  had  followed  immediately  on  haemorrhage 
— a rather  rare  sequence — but  the  patient  made  a remarkable  recovery,  the  tem- 
perature falling  to  normal  and  remaining  so  after  the  operation.  In  4 cases, 
the  perforation  was  not  discovered  until  after  death.  There  had  been  no  definite 
symptoms  during  life  indicating  perforation.  The  spleen  was  demonstrably  enlarged 
in  only  about  half  the  cases  admitted  to  hospital.  This  is  a somewhat  less  proportion 
than  usual.  In  4 cases,  the  spleen  was  very  hard  and  almost  stone-like  to  the  touch. 

Bronchitis  was  very  common,  but  gave  little  trouble.  Broncho-pneumonia  was 
present  in  2 cases,  both  of  which  proved  fatal.  Hypostatic  congestion  of  the  lungs 
was  a prominent  feature  in  one  fatal  case.  Several  of  the  cases  were  associated  with 
pulmonary  tuberculosis,  and  2 of  these  died,  both  with  marked  lung  symptoms. 
Pleurisy  was  not  definitely  present  in  any  of  the  cases.  Phlebitis  or  thrombosis  was 
present  in  6 cases.  In  2,  the  thrombosis  was  probably  iliac.  In  the  remainder,  it 
was  in  the  lower  limbs.  In  one  case,  there  were  purpuric  complications.  Purpuric 
spots  first  appeared  on  the  abdominal  wall,  followed  two  days  later  by  haemorrhage 
from  the  kidneys,  then  from  the  nose,  and,  lastly,  from  the  intestine.  The  patient, 
however,  made  a good  recovery. 

As  regards  nervous  symptoms,  two  of  the  typhoid  patients  had  delusions,  and 
one  had  hallucinations  which  were  not  associated  with  high  temperature.  One  of 
the  para-typhoid  cases  showed  considerable  mental  disturbance.  Memory  was  often 
much  impaired  temporarily.  Albuminuria  was  present  in  about  one-tliird  of  the 
cases.  Bacilluria  was  common — the  bacillus  coli  being  the  usual  cause.  Pus  was 
present  in  the  urine  in  6 cases.  Typhoid  bacilli  were  found  in  only  one  of  the  six 
cases  with  bacilluria. 

Of  47  blood  cultures  that  were  made,  19  showed  the  presence  of  typhoid  bacillus. 
Many  of  the  cases  had  not  been  admitted  until  after  the  second  or  third  week  of  the 
disease,  by  which  time  the  bacillus  in  the  blood  has  not  infrequently  disappeared. 
The  stools  and  urine  of  every  patient  were  examined  for  the  bacillus — in  some 
instances  repeatedly;  it  was  found  in  the  stools  of  15  patients,  and  in  the  urine  of 
16.  No  patient  was  allowed  to  leave  the  hospital  until  a negative  result  had  been 
obtained  in  two  successive  examinations  of  the  stools  and  urine.  Stock  typhoid 
vaccines  were  tried  in  some  cases,  and  seemed,  on  the  whole,  to  diminish  the  duration 
of  the  fever.  In  one  case,  there  appeared  to  be  a striking  diminution  of  temperature 
brought  about  by  the  administration  of  the  vaccine. 

It  is  of  much  interest  to  note  that  in  2 of  the  cases  the  patient  suffered  from 
both  typhoid  and  para-typhoid.  There  was  a quiescent  interval  between  the  two 
diseases.  The  main  proof  of  the  distinction  between  the  two  rested  upon  careful 
and  repeated  bacteriological  examinations  which  gave  quite  definite  results. 
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Measles. — Of  this  disease,  17  cases  were  admitted  during  the  year,  and  mostly 
within  the  first  month.  The  mortality  was  extraordinarily  high.  So  many  as  12  of 
the  patients  died.  This  was,  however,  due  to  the  fact  that  only  severe  cases  were 
being  admitted  to  the  hospital,  and  that  the  cases  were  confined  to  children  under 
three  to  four  years  of  age.  The  cases  removed  were  from  some  of  the  poorest  homes 
in  the  City,  and  had  nearly  in  every  instance  developed  serious  lung  conditions 
before  or  shortly  after  admission. 

Tuberculosis. — Of  the  188  cases  of  tuberculosis  admitted  to  the  City  Hospital 
during  the  year,  174  were  suffering  from  definite  affection  of  the  lungs.  In  a few — 
about  13 — of  these  cases,  the  lung  affection  was  accompanied  by  well-marked 
affection  of  other  organs,  mostly  the  cervical  glands.  In  the  accompanying  table 
the  whole  of  the  lung  cases  have  been  classified  primarily  according  to  the  stage 
(Turban)  of  the  disease  on  admission,  and  secondarily  according  as  they  had  tubercle 
bacilli  in  the  sputum  or  not,  and  as  to  whether  they  were  treated  with  tuberculin. 
The  results  are  given  for  each  group  and  sub-group,  in  respect  of  duration  of  stay 
in  hospital,  increase  or  decrease  of  weight,  condition  of  lungs,  state  of  general 
health,  bacilli  in  sputum,  and  fitness  for  work. 

The  cases  are  too  few  to  allow  of  almost  any  definite  conclusion. 

In  respect  of  the  important  question  of  the  value  of  tuberculin  treatment, 
nothing  very  distinct  emerges.  It  is  true  that  of  the  16  deaths  in  hospital,  all 
happened  among  the  80  cases  that  did  not  receive  tuberculin,  while  there  were  no 
deaths  among  the  94  tuberculin-treated  cases ; but  this  striking  difference  is  almost 
entirely  due  to  deaths  among  cases  admitted  in  so  advanced  a stage  of  the  disease 
that  it  was  hopeless,  and  therefore  useless,  to  worry  the  patient  with  injections  of 
tuberculin.  The  element  of  unsuitability  for  tuberculin  treatment  applies  to  cases 
at  all  stages,  and  vitiates  any  comparison  of  the  treated  and  untreated  cases,  so 
far  as  the  experience  for  the  year  is  concerned.  For,  in  the  belief  that  tuberculin 
would  possibly  assist  the  patient,  practically  every  case  that  was  not  greatly 
advanced,  and  that  bore  the  administration  of  tuberculin  without  too  much  dis- 
turbance of  the  general  health,  received  tuberculin  for  a longer  or  shorter  period. 
The  cases  receiving  tuberculin  in  each  group  may  be  regarded  as  the  cases  more 
likely  to  improve  under  any  reasonable  circumstances  or  treatment.  If  allowance 
is  made  for  this  fact,  the  table  offers  no  definite  proof  of  the  value  of  tuberculin, 
although  the  Tuberculosis  Officer  was  inclined  to  think  that  he  saw  occasionally,  in 
individual  patients,  some  distinct  advantage  follow  its  administration.  Perhaps 
the  surest  test  of  improvement  is  the  fitness  for  work  at  the  close  of  the  treatment. 
Practically  all  the  patients  when  admitted  were  more  or  less  unfit  for  ordinary  work. 
Among  the  40  cases  in  Stage  I.,  44  per  cent,  of  the  tuberculin-treated  cases  were 
fit  for  work  when  discharged,  while  the  proportion  for  untreated  cases  was  46  per 
cent.  Among  the  40  cases  in  Stage  II.,  the  corresponding  percentages  of  those 
rendered  fit  for  work  were  28  and  33.  In  the  94  cases  of  Stage  III.,  the  percentages 
were  23  and  12;  but  in  this  stage  the  comparison  is  altogether  vitiated  by  the  non- 
tuberculin cases  embracing  practically  all  the  obviously  hopeless  cases  on  admission. 


Aberdeen. — Cases  op  Pulmonary  Tuberculosis  Admitted  to  City  Hospital  in  1912. 
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A few  cases  leaving  before  the  expiry  of  two  weeks  are  omitted  from  the  averages.  f Includes  cases  that  died. 
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The  whole  cases,  as  already  remarked,  are,  however,  far  too  few  for  any  proper 
comparison.  This  only  may  with  certainty  be  said,  that  whatever  benefit  may 
accrue  from  tuberculin  treatment,  it  is  not  a striking  one.  This  is  in  accordance 
with  the  experience  of  the  majority  of  unprejudiced  observers. 

Of  the  remaining  14  cases  admitted  to  the  tuberculosis  wards  of  the  Hospital, 
4 were  cases  of  bone,  joint,  or  glandular  disease,  5 were  cases  of  the  “ pretuberculous  ” 
type,  and  the  remaining  5 were  cases  with  some  lung  symptoms  originally  suggestive 
of  tuberculosis,  but  appearing  on  continued  observation  to  be  due  to  other  causes. 


